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A Lecture 


VALUE AND MISUSE OF SPECTACLES IN TILE 
TREATMENT OF HEADACTIE, MIGRAINE, 
AND OTHER FUNCTIONAL TROUBLES 
OF THE EYES.* 


ROBERT W. DOYNE, M.A., F.R.C.S., 


READER IN OPHTHALMOLOGY IN THE UNIVERSITY OF OXFORD, 


Wut I approach the subject of my lecture with the 
keenest interest, I am not free from a certain amount of 
trepidation, for 1 know that I must necessarily tread on the 
toes of some to whom it has become almost a gospel to 
inflict on mankind on the smallest pretext the machinery 
of spectacles. It is in no sense an exaggeration to say 
that we are atthe present time face to face with honour- 
able, high-minded medical practitioners who honestly 
believe that they are preventing the incidence of tubercle, 
appendicitis, and other troubles by correcting minute 
refractive errors such as probably more than 90 per cent. 
of the population would be found, if examined, to possess. 
It appears to me that the word “astigmatism ” has pro- 
duced in them a mental condition resembling the condition 
that represents. In addition to these doctors, the country 
is flooded with opticians, many of them capable men and 
highly trained in physical optics, who, with no knowledge 
whatsoever of disease, are strenuously pointing out to all 
and sundry that the human eye is not a very perfect form 
of optical instrument, and that glasses can correct some of 
its errors and therefore should be worn, with the result 
that great numbers are quite unnecessarily disfigured by 
wearing glasses, and, what is probably worse, are placed 
under certain disabilities that accompany the wearing of 
spectacles, 

A little more than thirty years ago I remember reading 
a book on headaches in which refractive errors of the eyes 
were not even mentioned as a cause, but nowadays the 
physical factor of refractive error has so possessed the 
medical mind that that one condition alone is deemed 
sufficient to account for functional symptoms without 
much attempt being made to further differentiate the 
actual causa causans that arises from such errors; but this 
will not deter me from speaking boldly, and making a 
protest that is much needed at the present time, against 
the promiscuous prescribing of spectacles. But at the 
same time that I make this protest against what I believe 
to be the misuse of glasses, 1 wish as loudly to proclaim 
the enormous benefits and relief from suffering that has 
attended the development of our knowledge in connexion 
with their use. 

I will now proceed to deal with the manner in which 
these refractive errors provoke functional troubles, chiefly 
associated with the sensory branches of the fifth nerve; 
and I hope to bring before you certain facts which, if they 
have been before noted, at any rate have not been 
included in the textbooks on the subject. The principal 
troubles that refractive and muscle balance errors produce 
may be divided, roughly and somewhat artificially, into 
those that are caused by peripheral conditions and those 
by central conditions, the former often bringing about and 
merging themselves with the latter. The former include: 
Pain at the back of the eyes, pain at the brow, tender and 
bruised feeling of the eye, heaviness of the lids, pain at 
the inner canthi, pain at the nape of the neck, and morn- 
ing discomfort. The latter include headache, sickness, 
sleepiness, polyuria, migraine. Of the former, the first 
four are due to fatigue of the ciliary muscle and are 
chiefly associated with hypermetropic errors, but may 
occur with anatomically normal eyes, and in any case you 
may be sure that the ciliary muscle is involved when the 
patient complains of pain at the back of the eyes. ‘That 
it is a very definite localization of pain may be gathered 
from the fact that it is an expression used by high, low, 
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rich and poor, and is no mere phrase that might have been 
adopted as expressive of ocular discomfort. The bruised 
and tender feeling of the eyeballs is manifest on pressing 
with the fingers on the eyes through the upper lid, and 
those of you who have felt it know very well what it 
means. The heaviness of the lids which helps to produce 
the sleepiness of the second category is due to the failure 
of the levator palpebrae. It is constantly in action, like 
the ciliary muscle, and receives innervation from the same 
nerve. The pain occasionally felt in the corners of the 
eyes is due to fatigue of the convergent muscles, and 
when it occurs is more often associated with exophoria. 
Pain at the nape of the neck is very often, perhaps always, 
associated with disturbance of muscle balance such as 
occurs in heterophoria, a term which includes exophoria, 
esophoria, hyperphoria, and hypophoria, signifyiny that 
the eyes in a state of rest are either divergent, con- 
vergent, or one jooking up and the other down, the terms 
‘*hyperphoria” or ‘ hypophoria” being interchangeable 
according to which eye you regard as being in the normal 
position. 

I have said that pain at the nape of the neck is “ perhaps 
always’ due to disturbance of muscle balance, because 
when there is no byperphoria there may be a strain on the 
external muscles of the eye by the innervation that they 
receive approaching the limit that is possible in what is 
known as the amplitude of relative convergence. It may 
be as well that I should explain what is meant by this 
expression. When the eyes are focussed for a certain 
point they have, in order to avoid double vision, to be 
directed accurately to that point—in other words, the eyes 
converge upon it. Now the power of convergence and 
accommodation are so linked together that with a certain 
amount of accommodation it is only possible to produce 
convergence within a certain range—that is to say, 
a certain degree more or a certain degree less than is 
required to accurately fix the object looked at; and this is 
a reciprocal condition, for when the eyes converge upon 
a certain point it is only possible to stimulate the ciliary 
muscle a certain degree more or a certain degree less than 
is required to accurately focus the object, and this range is 
the amplitude of relative accommodation in contradistinc- 
tion to the former condition, which, as I have said, repre- 
sents the amplitude of relative convergence. I may 
further illustrate this by pointing out that, being normal 
sighted, you can only accarately focus a distant object 
with one eye through a high concave lens, which requires 
a great deal of accommodative effort to neutralize its 
power by allowing the eyes to converge—that is, to squint. 
This proves that, in using your accommodation to the 
extent that is required to neutralize the concave Jens, you 
have exceeded the maximum of the range of relative con- 
vergence for the point looked at; and in order to use the 
amount of accommodation needed you have to converge 
the eye to a much greater degree than is required for the 
fixation of the object with both eyes, and the excessive 
convergence used is manifest in the eye that is not fixing. 
This may seem rather involved, but if you closely follow 
out what I have said you will be able to understand what 
I mean. 

Now, returning to pain at the back of the neck being 
perhaps always due to muscle balance strain, you will, 
I hope, be able to realize my point. If a patient has no 
heterophoria, but has a high degree of hypermetropia, the 
correction of the error may make so high a demand upon 
the accommodation as to stimulate a demand for relative 
convergence; this would necessarily make a great demand 
on the endurance of the external recti in restraining con- 
vergence, and in this way produce the kind of trouble that 
is induced by heterophoria. Morning discomfort about the 
eyes is more commonly felt by people in middle age who 
use their eyes a good deal overnight. 1t comes on 
frequently even after a good night's rest, and patients 
consequently feel surprised that it should be connected 
with use of the eyes the previous day. It is a symptom 
generally of accommodative strain, and though, as I have 
said, it is most common in middle age, it may be 
experienced by the young. 

To pass on to my second category—conditions which 
I have attributed to disturbances of the bigher brain 
centres, and especially to the fusion centre. I take ocular 
headaches as the principal example of this class. Now, 
the main points of ocular headaches are as follows: They 
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occur in childhood, and frequently as sick headaches ; and, 
though sick headaches may persist in adult life, the type 
moste ommonly met with then are nervous headaches. 
I have noticed great attempts to differentiate the one from 
the other, but, after all, the only difference is that with 
the one there is sickness, or a sense of nausea, and with 
the other there is not. These headaches generally 
tend to pass off about the age of 50, and when a 
certain treatment is being employed about that age 
it often gets the credit, which it does not de- 
serve, of curing the headaches. But there is another 
form of headache that comes on at about this age, 
but this is mainly due to failure of accommodation and 
insufficient help from spectacles. There is another cause 
which concerns the fusion centre and that is monocular 
diplopia produced in a remarkable way by astigmatism. 
This becomes more marked in middle age than in early 
adult life, and is seldom recognized in children; the con- 
dition is probably corrected by a subconscious irregular 
action of the ciliary muscle, and as its power gets less in 
middle age the subconscious correction is less effectual. 
Anyhow it often prcduces severe headaches from the 
uncertainty in fusion of the images of the two eyes. 
These conditions, too, give rise to the morning discomfort 
of which I have spoken. 

Ocular headaches are generally frontal, and are often 
associated with browache and tender eyeballs. They 
come on after using the eyes at detail, reading and things 
of that soré, but what perhaps provokes them more than 
anything else is detail at a distance, watching a cricket 
match in the sun, theatres, picture galleries. Near detail 
is more often associated with the peripheral pain of the 
firat category. The headaches may cvlminate in sickness, 
which generally gives relief, but sometimes exaggerates 
them. They rarely pass off without sleep unless some 
drug like phenacetin has been taken, which, with the 
majority, relieves, though a definite minority get no help 
whatsoever. It is very rare for ocular headache to persist 
after sleep, and the fact that it does so throws grave 
doubts upon the question whether the eyes are the cause 
of headache in that particular instance. Patients who 
suffer from this form of headache are generally of the 
neurotic type, and often unduly thin. They frequently 
dread excessive light, and pull down the blinds when 
snow is on the ground. They also avoid looking out of 
the window in a train, and such other things as tend to 
give rise to headache, though they may not have asso- 
ciated these particular actions as due to preventing head- 
aches, but merely as avoidance of disagreeable conditions. 
Another symptom that is nearly always constant is 
polyuria. Perhaps this comes on more as the headache 
passes off. It has always surprised me very much that 
this symptom has never been noted, though it is often 
very marked indeed. 

I mentioned just now that I considered these con- 
ditions of the second category as mainly due to dis- 
turbance of tle fusion centre. My attention was first 
drawn to this form by noticing how very rarely one-eyed 
people and people who squint, or who have not therefore 
binocular vision, suffered trom functional trouble dependent 
on the use of the eyes. A moment's consideration will 
show that this is not surprising, the effort entailed by 
binocular vision being enormously greater than by 
monocular vision. In the case of the former, the 
relative conditions of the muscle controlling the move- 
ments of the eye are constantly altering; every move- 
ment of the body has to be compensated and every 
alteration of the line of vision requires relative adjust- 
ment, the requirements in each case involving more or 
less all the external muscles of the eyes in an extra- 
ordinary involved evolution, whereas the one-eyed person 
escapes all such minute details. Itis true that the one- 
eyed does not entirely escape, for the demand upon its 
functional activity is constant, whereas in two-eyed 
vision one eye is constantly relieving the other, as may 
be noticed by a simple mancuvre, such as staring 
without blinking at a knife on a white tablecloth—or, 
rather, not at the knife, but, as it were, through it, at 
an imaginary point some distance off through the table, 
so that, the eye not being converged on the knife but at 
a more distant point, the knife looks double; after a few 
moments the blade, may be, of one of the two images 
disappears, slowly to reappear, while the handle of the 





other disappears, and so on. You will notice that the 
action of blinking immediately dispels the illusion. 

I think that all surgeons of experience will agree with 
me that the one-eyed do largely escape functional] 
symptoms, but if this be not sufficient to demonstrate 
that the difficulties of the fusion centre are the principal 
cause of the functional troubles of which I am speaking, 
the point can still further be supported by noting the con. 
ditions of refraction that most commonly are associated 
with them; and here I think Iam at variance with most 
observers, for, whereas astigmatism is generally spoken of 
as being the most frequent cause, I find that far and away 
the error most frequently associated with ocular head. 
aches, etc., is anisometropia—a condition that involves two 
different retinal images, and lays a severe task upon the 
fusion centre, and I strongly suspect the main factor, 
when astigmatism is the cause, is the dissimilarity of the 
retinal pictures and the consequent difficulty of fusion, 
Another point in favour of my argument is that monocular 
diplopia produced in a peculiar way by astigmatism ig 
very frequently associated with headache. Of course, the 
fusion centre is not always alone responsible, for it has an 
active particips criminis in the focussing centre, on which 
in many cases, especially in hypermetropia, it is making 
constant demands for definite images, and for their con- 
stant maintenance as definite images. In connexion with 
this I have often noticed an interesting fact, which I have 
not seen mentioned anywhere—namely, that the eyes 
have an automatic power of fine adjustment over and 
above that which can be stimulated by the will, and that 
each eye has this independently of the other; I state this 
is a fact which I maintain I can abundantly prove, though 
this is hardly the occasion to do so. It comes to this, 
expressed in a popular way, that the fusion centre makes 
a demand upon the accommodation centres of each 
eye that they shall produce for the fusion centre for 
its purposes as perfect an image as possible, and each 
centre has independently of the other within a certain 
rather smali limit the power of stimulating the ciliary 
muscle of its own side, and, according to some observations 
I have made, even a little irregular action in compen- 
sating a certain small amount of astigmatism. Now, in 
addition to the powers the fusion centre has over the 
independent accommodation of each eye, it has the same 
sort of power over the centre controlling the external 
muscles of the eye, and this again is independent of the 
will. If you place a low prism base up or down before 
your eyes, without any conscious effort on your part the 
two images will fuse; sometimes, but not always, it is 
true that by a strong voluntary effort you can inhibit the 
fusion. The same thing is exemplified in heterophoria. 
And you may notice that it is people with heterophoric 
errors who screw up one eye in bright sunshine, the 
explanation probably being that, dazzled and worried, 
they are not able to attend to all the exigencies of the 
occasion, which they shirk by closing one eye. It is, then, 
I maintain, the action and reaction of the fusion centre 
and the lower centres upon which it relies, the constant 
effort to fuse dissimilar images, the constant demand on 
the accommodation to produce and maintain perfect 
images, with the constant tendency to failure from 
exhaustion, that provoke the symptoms we call ocular 
headache, and I have tried to prove to you that they do so 
from causes which are mainly subconscious and inde- 
pendent of will power. As one would expect, these 
symptoms appear when from any cause the bodily vigour, 
which we call “tone,” is lowered. This frequently gives 
rise to erroneous conclusions in the Jay mind, and it is 
common observation to us all, I suppose, to note that 
those patients whose headaches are very obviously due to 
the refractive conditions of their eyes or of their muscle 
balance are the ones who most readily disclaim the cov- 
nexion. You will all recognize my quotation, * Oh, it can’t 
be my eyes, because they always get well when I go away 
for a change.” Again, “It can’t be my eyes, because 
I have had these headaches all my life, aud my father 
used to have them too.” The obvious answer never seems 
to occur to them, that when the general health is improved 
the effort that still exists is able to be made without dis- 
comfort; or, in the second case, that they have had the 
same eyes all their lives, and probably their fathers had 
the same refractive error, for the shape of the eye, on 
which generally the refractive error depends, is just as 
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much a family hereditary feature as a nose, mouth, or 
chin; and, of course, the fact of the hereditariness of 
refractive errors is constantly demonstrable. 

When I separated these ocular manifestations into two 
divisions, the peripheral and the central, I pointed out 
that the former merge into the latter ; and from what 
I have said it will be obvious that the disturbance of the 
brain centres that produces headache is associated with 
symptoms of exhaustion of the muscles that produce the 
peripheral symptoms, and together with headaches, as 
{ have before mentioned, intense browache and tender- 
ness of the eyeballs frequently coexist; but this is not 
always the case, and headache, usually frontal, may be 
present without other symptoms. I have expressed the 
opinion that anisometropia is facile princeps the cause 
of headache, but that hypermetropic astigmatism and 
simple hypermetropia are frequent agents, and I must 
now say a few words as to the relative rarity of functional 
symptoms with myopic errors; when they do occur, 
I believe, as with hypermetropic errors, the trouble 
arises with the fusion centres. If you have followed 
the points I have tried to bring before you, it will not 
be difficult to understand this relative rarity. I have 
pointed out that the trouble arises from a vicious circle. 
The fusion centre demands clear images and makes 
demands on the lower centres which control the muscles 
of the eyes; the muscles become exhausted, the images 
become indistinct, and the fusion centre becomes more 
imperious as its task becomes more difficult. Moreover, 
all these details are mainly subconscious and independent 
of the will. When our subconscious self is left to itself, 
it soon recognizes its limitations and makes no futile 
attempts, in this way differing from our voluntary self, 
which is constantly making futile attempts. I can illus- 
trate this by the prism of which I spoke just now, base 
up or base down, and I said then it should be a weak one, 
and that without voluntary effort the displaced images 
would fuse at the same time a sense of discomfort arises. 
If, however, you use a strong prism, no attempt at fusion 
will be made, and so long as you do not try to move about, 
When other conditions would come in, no sense of dis- 
comfort will arise ; there will just be double images. Now, 
with myopia no effort of the ciliary muscle can neutralize 
the myopia, and the subconscious self does not make the 
attempt, and therefore this cause of headaches, which 
I tried to show was effort on the part of the accommoda- 
tion centre to accede to the demands of the fusion centres, 
does not exist. Moreover, the fusion centre itself has no 
detailed demands made upon it. When troubles do arise 
they are more often of the peripheral kind, and are 
generally due to heterophoria, relative convergence, and 
the disturbance of vision by inappropriate glasses, upon 
which I will touch later on. 

The extension of the disturbance in ocular keadache 
from the ocular centres to those controlling the stomach 
is a remarkable one and not readily explainable. It is 
true, however, that the association of the stomach and its 
needs is often closely associated with the senses of sight 
and smell, and there are, of course, intimate association 
fibres between the centres. 

With regard to polyuria that occurs with these head- 
aches, perhaps more often as the attack is passing off, [ do 
not know whether it is produced by raising of the blood 
tension or direct stimulation of the kidneys. My investi- 
gations into this have not been extensive or regularly 
made ; yet in cases which I have examined I have not 
found the blood pressure always definitely raised or the 
urine of unusually low specific gravity; indeed in some 
cases its specific gravity has been rather higher than 
normal. However, I have no great confidence in these 
observations. I merely put them forward, so far as they 
lave gone, as suggestions of the need of more accurate 
and constant observations in this direction. 

I will just mention sleepiness as being in the central 
category. It is a frequently noticed symptom in associa. 
tion with accommodative effort, and, I suppose, is a si:n 
of lag in connexion with this centre and the motor centres 
in stimulating the levator palpebrae, but it is probably 
also to some extent an association symptom, the closure 
of the eyes being associated with sleep, and exhaustion 
: the levator palpebrae tends to produce closure of the 

yes. 


Now, with regard to migraine, I hay seen in too%s and 








heard opinions expressed that refractive conditions have 
nothing to do with it. I think it is hardly necessary to 
argue this point; the association of the two is so common 
that it is quite beyond the possibility of a coincidence; it 
is true that migraine attacks some people who have no 
refractive or muscle balance errors, but so may headaches 
and aching of the eyes; in other words, functional troubles 
may arise without any errors, in the same way that legs may 
ache unduly without walking, if the patient is below par 
or out of health, without there being any malformation or 
other abnormality. Notwithstanding this argument, I feel 
no doubt that other centres than those for sight are some- 
times first implicated and the disturbance has spread to 
the visual centres. Migraine is in its later manifestations 
very much the same as ocular headache, but its incidence 
is peculiar and the first symptoms are usually disturbance 
of the centre for light perception, but there may be other 
prodromata, especially in those cases which, as I have 
mentioned before, are not primarily eye centre cases. I 
cannot do better, in order to describe an attack of 
migraine, than read io you an account of his own attacks 
that I got from one of my patients: 


I can remember having had sick headaches all my life, and 
Ican remember ‘ zigzags’’ after a fall when I was about 9. 
I have attributed attacks to the following causes: Mental 
worry, shock to mind or body, cver-exertion, sudden changes 
of temperature, indigestion, going to the theatre, rowing, or 
any work that necessitutes holding my arms above my head, 
such as hanging pictures.* ‘The greater number seem to me to 
be caused by sudden changes in the weather, but any great 
anxiety or worry almost invariably bringson an attack within 
a day or so. The majority of the attacks have of late years 
come on in the small hours of the morning, but I have had 
them at all hours of the day and night. The first symptom 
of anattack is a mistiness of vision. Iam told, however, that 
just before Iam conscious of an attack I am flushed for a few 
moments, having previous to that been very pale. [ can only 
see one half of what Iam looking at distinctly; there seems to 
be a general mistiness over the other half. Sometimes this is 
the right half and sometimes the left. After a few minutes 
a zigzag of light suddenly appears in the same half of the field 
of vision as the mistiness. This zigzag always appears in the 
same spot (that is, when it is in the same half of the field of 
vision). When it appears in the right side of the field of 
vision it always appears just to the right of the centre 
of the whole field and about one-third from the _ top. 
When it appears in the left side it is just to the left of 
the centre. The zigzag (except in two instances) is hori- 
zontal and flickers the whole time, the motion apparently being 
from left to right. The two instances when the zigzag was not 
horizontal were in each case when the attack followed a day or 
so after a previous attack. Then they were vertical, com- 
mencing almost at the top of the field of vision and ending at 
the spot where the horizontal zigzags start. The wave-like 
motion was downwards. In each case they were in the right 
side of the field of vision. In one case the zigzag gradually 
swung round to the right from the top,as if pivoted at the 
bottom, being gradually joined by other zigzags until the 
general appearapce was much the same as usual. To return 
to the ordinary attacks: The first zigzag, after a short period, 
is joined by other and longer zigzags until the whole of that 
half of the vision is covered with zigzags and generally clouded. 
The zigzags are not coloured in any way. They are always 
accompanied by shudderings. ‘They last any time from ten 
minutes to half an hour, and, roughly speaking, the severity of 
the attack is in proportion to the number of the zigzags and the 
length of time they stay. Usually between the first appearance 
of the mistiness and the zigzags I have slight palpitations of 
the heart. From half an hour toan hour after the appearance 
of the first zigzag a headache comes on. This is confined 
strictly to half the head, and is invariably on the opposite side 
to that in which the zigzags were. This headache is accom 
panied by sickness. There igs usually no trace of food in the 


stomach, but small quantities of liquid are brought up, of a 
very pale greenish colour, which have a peculiar faint fishy 
odour. Sometimes Iam sick within a few minutes of seeing 


the zigzags. The headache is located chiefly in the forehead 
just over the eyebrow. ‘The pain gradually grows in intensity 
until, in a bad attack, it seems more than I can bear. It 
generally increases in a series of waves, the height of the pain 
in each one being worse than the previous one; at this point 
Tam usually sick. After the sickness the pain gradually dies 
down, and then as gradually rises again until the next sickness 
When the pain is very bad, I get instant temporary relief by the 
application of a hot sponge to the back of my neck. 

At the height of a bad attack I get a curious numbness in my 
arms and half my hands; and witha very bad attack a sort of 
paralysis down the left half of my tongue, and I have a grcat 
difficulty in forming my words, in fact, cannot make m\vself 
understood, as I cannot say the words I want to. The atta:ks 
vary very much in their intensity and duration, and have, in 
the past, lasted as long asten hours. During a bad attack te 
breathing becomes abnormal! spellsof very laboured, extrem: 1 


The cause here is probably the strained position of the eyes 
upwards.—R. W. D, 
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rapid breathing alternating with spells of very Jight, almost 
imperceptible breathing, with a long deep breath at regular 
intervals. When an attack is in pe I cannot stand any 
light, even moderately bright daylight very much increasing 
the headache. 

The attacks were at their worst in 1891, when I lived fora 
year near Birmingham, where Il entered an office for the first 
time, and in 1903, the first year of my married life. About two 
years ago, on the advice of my wife’s doctor, to whom she had 
mentioned my attacks, I tried bicarbonate of soda in hot water 
as soon as I had the first symptoms of sickness. Since I have 
done so [ have not had an attack of the worst kind. 

Although occasionally an attack comes on without the 
slightest warning, I generally have warning a day or so before. 
Even then I have no idea when it will come on. I have three 
kinds of warning—intense sleepiness, a Jitter taste* in the 
mouth, and a feeling of great weariness, accompanied by deep 
sighs. The first and last are the most fatal, the bitter taste is 
not usually fatal unless it goes on for several days. The 
sleepiness 18 generally most marked for half an hour or so 
before and after a meal. The feeling of intense weariness 
comes on in the evening preceding anattack, when it comes on 
in the small hours. I have noticed many times that I have 
been feeling for days that an attack is imminent, and then one 
day I feel remarkably well and light hearted, and then an 
attack comes on. Again, I have repeatedly waked in the 
morning and thought what a beautifal night’s rest I have had, 
and then an attack has come on either before I have started to 
get up or while I was dressing. 


In the case of this patient there was only a very low 
hypermetropic error, and I do not regard his attacks as 
primarily due to ocular centres, although I think the later 
stage of headache and sickness is probably in his, as well 
as in other cases, due to disturbance of the fusion centre in 
the same way as io ocular headache, for you will notice 
that in migraine the headaches and sickness that occur are 
always secondary to visual manifestations. The most 
common visual manifestation is the zigzag light or fortifi- 
cation outline that is experienced at the periphery of the 
field of vision; another is the shivering cloud that, 
beginning as a spot, gradually spreads over the whole field ; 
or there may be a large absence (negative scotoma) in the 
field of vision, or, again, hemiopic loss. The counterpart 
of these sensory manifestations is a peculiar form of 
migraine when the ocular motor area is affected, and a 
temporary paralysis or paresis of one of the ocular motor 
nerves, generally the third, follows the attack. 

I have now gone briefly but widely over the range of 
functional disturbances associated with the eyes, and I 
must pass on to the main object of my lecture, and that is 
treatment and especially the treatment by glasses. 

There are certain general principles in the way of 
treatment that I should first point out. If you have a thin, 
neurasthenic worrying patient to deal with, you will 
probably do more good than by any other means if you 
can improve his general state of health, fatten him, and 
succeed in getting him not to worry. The vigour of such 
patients will thus be increased, and they will be able to 
make the functional efforts required by their particular 
conditions without exciting the functional troubles of 
which I have been speaking. This, however, is easier to 
suggest than to carry out successfully. The Ethiopian 
cannot change his skin nor the leopard his spots, and you 
will find it wellnigh impossible to teach the patient with a 
Martha-like disposition not to be troubled about many 
things. However, if not entirely successful, much can be 
done in this direction. Iron or arsenic may be given to 
the anaemic. The digestive tract should be attended to, 
those with poor physique should develop themselves by 
muscular exercises. An actual attack may be cut short 
sometimes by a violent mental effort or tremendous 
physical exercise, and often successfully by such drugs as 
phenacetin, antipyrin, aspirin, or the like. But to really 
treat the condition you must deal with the cause. The 
time when these functional symptoms usua!ly declare 
themselves are in children, when they begin to grow out 
of their baby fat and do lessons more seriously; again, a 
little later on when children are growing rapidly, in girls, 
especially about the age of 17, in boys when they have 
gained nearly their full height, but have not filled out, in 
women after childbirth, especially during lactation, and in 
both sexes after exhausting illness. If the symptoms you 
are called upon to deal with are merely those of eye 
strain, pain at the back of the eyes, in the brow, or 
at the nape of the neck, and you find that there is 








"This bitter taste is not a sour eructation, but is from nerve 
excitation. I inquired carefully into it—R. W. D. 








small hypermetropic error less than, say, 2 D., or a 
small muscle balance error, it is certainly not neces. 
sary at once to assume that glasses must be worn 
always or even for near work. True, it is usually advig. 
able to help the accommodation temporarily, but this ig b 

no means always the case. You should take a broad view 
of the situation: if the patient be a child, if you see that 
the lowered tone is obviously due to a temporary cause 
and the error be a small one, you can do all that ig 
required by moderating the task that the eyes have to 
bear daily, and by regular and gradual increasing use train 
the ciliary muscle to do the work that is required of 
it, even though it be a little more that is required of 
normal eye. It is more generally advisable to give glasses 
temporarily to help the patient over the stile, but you 
must recognize that you have not done everything that is 
needed for your patient if you are content with putting 
machinery on his nose. Glasses, in themselves, are a dis- 
ability ; they spot with rain, they get dewed, they often 
break, they pinch or mark the nose, they are always 
unsightly, and in many other ways a nuisance. You may 
say that patients get used to them, but so people can to 
many undesirable things, as living in a sewer or not 
washing—I give extreme instances—and I maintain that in 
hundreds of cases in which they are worn they are at least 
unnecessary. To say that they are necessary is to deny 
that the ciliary muscle can do its work, and I am pre. 
pared to argue with any one that, in numerous cases in 
which glasses are worn, the muscle has the potentiality to 
do its work if only it were allowed the chance of developing 
itself and demonstrating its power. Patients may be 
given glasses to help them in time of especial need, and 
the fact that when they get stronger, and the glasses are 
taken away, the eyes ache, is given as proof that they are 
still needed. But of course the eyes ache; a muscle will 
not develop itself beyond its need, and when glasses are 
taken away it must have a few weeks to develop itself to 
bear the burden of which glasses have relieved it, but 
which the improved health of the patient may permit. 
Fortunately, patients as often as not take the matter into 
their own hands and discard the glasses which they have 
been told they must always use. [ am now only speaking 
of patients who have been given glasses for near work, but 
very often the patients, with perfectly acute vision, have 
been placed behind glasses to be worn always. In the 
cases of which I am now speaking, this is not only un- 
desirable but absolutely wrong, for to allow the child's 
ciliary muscle to do the slight extra work for distance that 
is involved in low degrees of hypermetropia tends to 
develop its function and more capable of making the 
increased effort at near work, which may also be further 
relieved by glasses. The advantages of the physio- 
logical functional exercise in treatment of not only 
children, of whom chiefly I have been speaking, but also of 
adults who are suffering from strain of accommodation, 
seem in danger of being entirely lost sight of. Supposing 
a person has to walk daily so many miles to his work, and 
his legs ache, you would not put him to bed for a month to 


develop the power of the muscles of his legs; you would 


make him develop his muscles by walking. Why, then, 
treat the ciliary muscle differently? When a patient 
complains of aching of the eyes, and, may be, dazzling by 
light, the usual treatment he receives, even at the hands 
of many who ought to know better, is rest of the eyes, and 
perhaps dark glasses, and so he may go on for years. 

have known many such cases who are nothing less than 
artificially manufactured invalids. It cannot be too 
loudly or forcibly proclaimed that in functional troubles 
and in functional failure, the treatment that should be 
adopted is not rest but exercise. To remember and act on 
that simple fact would be of invaluable benefit to mankind. 
I saw on this day that I am writing a patient, a man 
well up in the Indian Civil Service, who, eleven years ago, 
was told by one of our leading ophthalmic surgeons that he 
must give up his work at Oxford at which he was then 
engaged, give up all ideas of the Indian Civil Service, and 
goonafarm. He was sent to me by a tutor of his college, 
but so impressed was he by the verdict that had been 
given him, that I had to beseech him and get the influence 
of his tutor to induce him to wait three months 
and try if he could not, by exercise, develop his ciliary 
muscle to do its work. The fact of his position now 
shows that within three months he had recognized 
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his power. I really cannot understand how it is that 
many excellent, scientific, experienced ophthalmic surgeons 
will not recognize that the ciliary muscle, like any other 
muscle, can be “ Sandowed,” if you will allow me to use 
this expression to impress what I mean on your minds. 
In developing the ciliary muscle by functional exercise 
there are a few points you must remember. You must 
begin with a small amount and gradually increase, and 
the exercise must be regular, the same amount each day, 
not more one day when the patient feels “fit” and less 
when he feels down. It should be the same sort of 
training for which the athlete goes in. And especially 
when you have gained the patient’s confidence and he 
feels he is gaining, you must not let him go too fast, and 
when bis eyes are developed up to the required amount of 
work—say, five or six hours a day—he should keep on 
regularly with this for some weeks before he attempts to 
use his eyes freely, sometimes more and sometimes less. 

I have hitherto been speaking of low degrees of hyper- 
metropia with functional trouble, but there are high 
degrees which you will recognize at once are beyond the 
power of the ciliary muscle, and in these cases you will 
have to consider the physique of the patient and his con- 
ditions of life in prescribing the glasses constantly or only 
for near work; the necessities of each case, combined with 
common sense, will lead you to the correct treatment. 

Muscle balance errors must sometimes be corrected, but 
it is well to hold off doing so if you can. It so often leads 
to the demand for constant glasses, especially in cases of 
hyperphoria, but you may often correct with advantage 
half the amount that may exist of exophoria (weakness of 
external recti, as it used to be called), The much more 
uncommon condition of esophoria illustrates, sometimes 
more than other forms of heterophoria, the advantage of a 
prism. Eyes with normal refraction suffer in this con- 
dition, and the cause is more frequently, I think, than in 
any other error, overlooked. If you recall what I said 
about relative convergence, you will realize the great 
difficulty the ciliary muscle has in focussing to the required 
degree when the eyes, already converged in a state of 
rest, require little or no voluntary effort of convergence. 
Accordingly, if you bring about this requirement by giving 
the patient a prism base out even to the full degree of the 
error, though less may be sufficient, you will enable the 
ciliary muscle more readily to do its work in relative 


accommodation. Cases of hyperphoria that require 
glasses are among those who should wear them 
constantly. 


Now, as regards headache and migraine, I hold that you 
cannot with any confidence undertake to give your patient 
any relief, except sometimes in cases of simple hyper- 
metropia when the centre for accommodation only is 
involved, unless tho glasses are worn constantly. The 
commonest error that provokes the symptoms is aniso- 
metropia, and in that condition, while one eye has bad 
vision, the other often has supernormal vision. In these 
latter cases you are met by a great difficulty. The patient 
has supernormal vision, and you ask him to imprison him- 
self always behind glasses, with all their attendant dis- 
advantages, in order to relieve him of a possible headache, 
Say this day six weeks, and yet only by wearing the 
glasses can you give him any hope of relief. The question 
here becomes one for practical consideration. To put it 
popularly, Is the game worth the candle? In these cases, 
where you have no other practical advantage to offer the 
patient, he bas to consider whether he will put up with an 
occasional incapacitating headache or wear glasses always, 
and the judgement may fairly be left with him. But in 
cases where the vision of both eyes is bad, more frequently 
the case with astigmatism, then there is infinitely less 
difficulty in advising glasses, and, of course, in all those 
cases where patients’ lives are being spoilt by constant 
headaches and incapacity, there is no question whatever. 
Instances in which patients’ lives have often been altered 
by means of constantly-worn glasses from continual 
suffering to practically complete health are by no means 
uncomm)n. 

The headaches of middle age can generally be relieved 

y giving proper presbyopic glasses, save those that are 
ue to monocular diplopia, and for such glasses must be 
prescribed for constant wear. 

Finally, I have to deal with the kind of correction that 
should be worn, and at the outset I will say that I agree 





with those who give the most exact correction for every 
error in the case of patients who have to wear glasses 
always; but I go no further in this direction, and I am 
fully aware that the views I am going to put before you 
will receive the most determined opposition, nevertheless 
I unhesitatingly assert my firm conviction of their correct- 
ness. I hold that unless you are going to give glasses for 
constant wear, you should not correct in detail the error of 
each eye, but should give a common amount of help to 
each ; in other words, you should not upset in any way 
the relative condition of one eye towards the other. For 
instance, if the refraction of the eyes be unequal, and you 
correct the errors for reading, when mealtime comes the 
patient leaves off his glasses, and is looking at his plate 
about the same distance as reading with the eyes unequal, 
or he may be talking to a friend and looking at his watch. 
I maintain that for real comfort the eye should always be 
used under the same relative conditions; that you should 
not correct astigmatism or anisometropia unless you are 
prescribing constant glasses, and especially is this the case 
when you supply a patient with presbyopic glasses ; 
indeed, if you do, you will find that very often he will 
desert you, and go to another ophthalmic surgeon and say 
that he cannot wear your glasses. The only disadvantage 
of this doctrine is that it encourages men to do slipshod 
work, but it is no excuse whatever for not working out the 
errors that you are not going to correct them. 

The question of myopia does not strictly come into this 
lecture, but I just mention incidentally that myopic 
children during the period of growth and development 
should wear fully-correcting glasses always. It is then 
that the short sight develops, and nothing checks its 
development like glasses of the kind I have mentioned. 

One word as to cosmetic considerations in glasses. One 
so often sees pretty, golden-haired children in gold spec- 
tacles, the parents saying, “ Poor dear child, if she has to 
wear glasses, let them be gold ones,” quite losing sight of 
the fact that the gold, by simultaneous contrast, takes all 
the shine and brightness out of the hair. When glasses 
for adults have to be worn always, it is probably desirable 
that they should be made as inconspicuous as possible, but 
glasses to harmonize with the face are always more or less 
of a failure, and when less inconspicuous are only less of a 
failure. I myself always think, when glasses are worn only 
for near work, that no attempt should be made to make 
them harmonize with the face, and that great large round 
tortoiseshell frames are the best and most comfortable. 
True they are grotesque, and people will say, ‘‘ What 
dreadful glasses you have got on! where did you get 
them ?” but they will not say they spoil the face; on the 
contrary, if the face be a beautiful one, the contrast will 
rather add to it than detract from it. However, each one 
to his taste. 








REFRACTION OF THE EYE IN SCHOOL 
CHILDREN.* 
By E, ARTHUR DORRELL, F.RC.S., D.P.H., 


CLINICAL ASSISTANT TO THE ROYAL WESTMINSTER OPHTHALMIC 
HOSPITAL AND OPHTHALMIC CLINICAL ASSISTANT TO 
ST. BARTHOLOMEW’'S HOSPITAL. 

I nave thought that these few remarks upon the refraction 
of theeye in chi!dren may be of interest in view of the promi- 
nence that the treatment of school children has of late taken. 
Most of you here are acquainted with the methods used 
for testing the vision and recording the error of refraction 
of the eye, and you must forgive me if much that I say is 
familiar. It is certain that many of these children will 
come under your observation, and in some cases will 
present to you problems that may appear difficult of 
solution. It is with the object of, perhaps, being of some 
use in helping in the solution of some of these difficulties 
that I have ventured to read you this short paper. 

The children are sent from school at all ages, from 5 to 
15, for treatment of eye defects. It is a pity that in many 
cases we do not see them earlier, at the age of 2 or 3, in 
order that we may attack a squint at its inception, for it is 
at about this age of 2 years that the majority of convergent 
gquints begin. 

*A paper read before the Hampstead Division of the Metropolitan 
Counties Branch of the British Medical Association, December 17th, 
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The children will have been tested roughly at the school, 
sometimes each eye separately, sometimes binocularly. 
Here I may say that it is a great pity that, for the sake of 
uniformity in the records and for statistical purposes, the 
same method for testing the acuity of vision is not 
adopted in all schools. I prefer the separate eye method ; 
it takes longer, but gives more accurate results, and the 
method of recording should be by the percentages of eyes 
and not of individuals. On placing them before the test 
types the children show a visual acuity of from § to ,*; or 
less in one or both eyes. They may show amore or less 
marked squint, either constant or periodic. 

All children, at the age mentioned, have much accom- 
modative power, and to arrive at a satisfactory estimate 
of their refractive errors demands complete control of the 
ciliary muscle. This is best obtained by the use of 
atropine. There has always been a certain amount of 
difference of opinion as to the best way to administer it 
to get the best effect. The usual procedure is to order it 
to be placed in the eye three or four times a day for 
three days, and I think, if properly inserted, this is quite 
sufficient. Some go so far as to order it to be used for 
a week, as some patients are very refractory to the 
drug. The strength used should be 1 per cent. 

The mode of application varies. It may be prescribed 
in solution in distilled water and dropped into the eye, 
or it may be rubbed up with vaseline as an ointment 
and a small piece placed in the conjunctival sac. The 
objection to the former method is the rapidity with 
which it is absorbed, owing to the large amount of mucous 
membrane it comes in contact with, as it is carried away 
by the lacrymal passages into the nose, and to its liquid 
state, in consequence of which not a few cases of 
atropine poisoning have resulted. The objection to the 
other method is the irritation to the conjunctiva and the 
delicate epithelium of the cornea, caused by the viscosity 

“of the medium. Of two evils the last is the less, and is 
more frequently employed. The latter method has rarely 
been known to produce poisoning, even when given for a 
week four times a day. There is another method of 
using it that has lately come into favour: It is dissolved 
in hot alkaloidal oil or castor oil, and this oily solution is 
dropped into the eye ; the absorption is much more certain 
than with the watery solution, and it remains in the con- 
junctival sac for a longer period. But it produces annoy- 
ing oily rings on the cornea, and Ido not use it on that 
account when performing retinoscopy. 

Great care must be taken, when using the ointment, to 
make the parents understand liow to use the drug, for it is 
quite frequent to see the children brought back to you 
with undilated or partially dilated pupils, and with their 
eyelids and the skin of the face adjoining plentifully 
besmeared with ointment. 

It is quite useless to attempt refraction on an eye which 
is not sufficiently under the mydriatic, and some cases 
may be so whose pupils are widely dilated and inactive to 
light. I will give you an instance which recently occurred 
to me: 


A young woman, aged 17, complained of her eyes aching for 
near work; her visual acuity was ,, in each eye, with no 
manifest hypermetropia. Homatropine and cocaine, of each 
2 per cent., was dropped into her eyes three times during an 
hour, when she appeared perfectly under the influence of the 
mydriatic. On performing retinoscopy the refraction appeared 
to be —2.50 D. in the right eye, and —1.50 D. in the left, but 
the shadow was noticed to be variable. She was, therefore, 
ordered ung. atropine, 1 per cent., three times a day for three 
_ On her return her refraction was found to be +1 D.in 

oth. 


Having mentioned homatropine and cocaine, I may say 
that there has been a dispute whether these drugs in com- 
bination are of equal efficiency to atropine. Probably, if 
carefully instilled into the eye by the oculist, in oily solu- 
tion or in the dry form, there will be little to choose 
between them. Atropine is by far the most reliable drug 
for use by the patients or parents, and for young children, 
in my opinion, absolutely essential. 

Where, of course, a child is brought to you from a dis- 
tance, and it is not possible to take days in preparation, 
the instillation of homatropine and cocaine in 2 per cent. 
solution every quarter of an liour for one hour will answer 
as a fairly reliable substitute, especially if the case is a 
straightforward one. A good result may be obtained by 
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Burroughs and Wellcome’s Ophthalmic Tabloids w, 
repeated in half an hour. 

On the child’s first visit, if old enough, the test-types 
should be read and the visual acuity recorded for com. 
parison later, after the retinoscopy has been done; the 
child must then be sent home for the application of the 
atropine for not less than three full days. Retinoscopy on 
children is no very difficult matter to those accustomed to 
the work, except perhaps in the case of infants 6 months 
ora year old. An important point in performing refrac. 
tion is the illumination of the same part of the retina at 
each estimation, and, if possible, the corresponding portion 
in each eye. Invery young children this is not so difficult 
as might be imagined, as they will most probably look 
directly at the light. In older children it may be effected 
by directing them to look at some part of your face, the 
middle of your forehead being perhaps the best. There igs 
no need to cover the other eye when doing retinoscopy; 
in fact, I think it a disadvantage where the child hag 
binocular vision, as, being accustomed to use both eyes, he 
will fix your forehead with greater ease with the two 
together than with one alone. It is very different, how- 
ever, when there is a squint, because, as a rule, there is 
only one fixing eye; when this is the case, having esti- 
mated the best or fixing eye first, the squinting eye should 
be made to fix by placing a screen before the non-squinting 
eye. 

Whe reason for endeavouring to make your estimation 
off the same part of the fundus is that in most eyes there 
is a physiological cupping of the optic disc, which is of 
variable depth, and should it so happen that your light is 
thrown upon the disc at one time and at another upon the 
macula lutea, the estimation of the refraction would make 
it appear more myopic in the former than in the latter. 
The difference may be as great as one or two dioptres. 
Again, in myopic eyes there is a difference in the measure- 
ments of the diameters of the eye, the antero-posterior 
being the greatest owing to the stretching and bulging of 
the eyeball at the posterior pole; in consequence of this, if 
the light be thrown on to a more peripheral part of the 
fundus, the estimation will be less myopic than if thrown 
upon the central portion. ' 

Retinoscopy is best performed with a plane mirror 
rather than a concave, as is so frequently used; there is 
less light thrown into the eye and less glare, and in con- 
sequence the shadow is more easily seen, the difference 
being best appreciated when near emmetropia. 

I have used the term ‘shadow ” to express what is seen 
when performing retinoscopy because it is so used in the 
textbooks, but it is a misleading name. What should be 
seen and what will guide you right in the estimation of 
the smaller differences of refraction is the reflection of the 
light from your mirror on the fundus, which is seen by 
you as a bright ball of light deep in the eye. The non- 
recognition of this is a most frequent source of mistakes, 
while at the same time the operator is led further astray 
by a strong movement of shadow taking place from off the 
cornea, often in the opposite direction to the light on the 
fundus. The one is deep in the eye, the other superficial. 
If this mistake is made, the refraction, if the patient is a 
hypermetrope, will be very much underestimated. In 
children it is absolutely necessary that you can place con- 
fidence in your retinoscopy and the correctness of your 
results, because you cannot rely on your little patients 
statements, even if they are old enough to read the test 
types. : 

Nebulae of the cornea, causing low visual acuity, should 
not be overlooked; they can be seen with the plane mirror, 
directly it is placed in position for retinoscopy, as black 
spots or clouds on the red reflex of the fundus. They will 
produce—or rather their cause, which is usually old ulcera- 
tion, will produce—sometimes irregular astigmatism, giving 
a twirling movement to the corneal reflection of the light 
of your mirror. 

The parents should be told of the existence of these 
nebulae and the interference with sight they cause, as it 
is not uncommon for these same children to be sent back 
again because they do not read § with their glasses. In 
some cases the nebulae interfere with sight so much that 
it is waste of time endeavouring to improve their visi0n; 
the nebulae are in these cases central. 

From ten years’ experience of retinoscopy, both from 
my own errors and from the results of others, I find that 
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many do not give a proper interpretation of their observa- 
tions, and are not clear what corrections are necessary. 
I think the plainest way of expressing the matter is thus: 
Any retinoscopic shadow that deviates from the normal 
must be brought to emmetropia. Now, the emmetropic 
shadow, when using a plane mirror, is a shadow moving 
slowly with the mirror, and by practice it becomes easy 
to recognize such a shadow ata glance. Should a shadow 
be seen that moves rapidly with or one that moves against 
the mirror, it is a shadow that requires correction, and you 
proceed to place lenses in front of the eye to bring it to 
emmetropia—that is to say, obtain a shadow moving 
faintly with the mirror. To make certain that you have 
gone far enough, it is the custom to go so far that the 
shadow is changed. Now you have in hand two glasses— 
one that produces a shadow with the mirror and one that 
gives a shadow against; it is plain that the glass that 
gives the with shadow has brought the refraction of the 
eye nearest toemmetropia. But a correction must be made 
in order to obtain the true refractive error of the eye. 

If you sit at a distance of 2 metres or more from a 
patient who is emmetropic you will obtain a shadow 
moving with the mirror. Ifyou now place a +0.50 D. lens 
before the eye you will notice that the shadow now goes 
against. You have converted the eye to —0.50 D. of 
myopia. You are also sitting beyond the focal length of 

_a 0.50D. lens; but the distance from the patient is 
uncomfortably far, and it is usual and more convenient 
to sit at about 120cm. This is within the focal length 
of a 0.50 D. lens, and if you proceed as before you will find 
that on placing the +0,50 D. lens before the eye the 
shadow does not change but still moves with you, and 
only changes when a +1 D. is placed before the eye. 
Therefore, when doing retinoscopy at the usual distance 
of about 120 cm. or something over a metre, the shadow 
produced by the glass just previous to the one giving a 
shadow against the mirror (that giving a faint with 
shadow) is not representative of emmetropia but of 
--0.50 D. of myopia. 

We therefore make a correction by deducting 0.50 D. 
from the + lens and adding 0.50 D. to the — lens, that 
gives the weakest with shadow. 

If you sit at or nearer than 1 metre you will be within 
the focal length of a 1 D. iens and the correction will have 
to be proportionally greater. This correction is more 
accurate than that usually given in the textbooks, where 
you are told to deduct 1 from the changing glass when 
using + glasses and add 1 when using — glasses. The 
deduction of 1 from the + is correct (the same thing as 
deducting 0.50 from the lowest + giving a with shadow) 
but the addition of 1 to the — is wrong by 0.50 too much. 
In the method I practise, an equal quantity is either added 
or deducted from similar measurements (the lowest glass 
giving a with shadow), the other adds or deducts from dis- 
similar measurements (the changing glass, which in hyper- 
metropia changes the shadow from with to against and in 
myopia from against to with). 

I have previously emphasized the necessity of relying 
upon your result. If the patient can read, judge of the 
correctness of the glasses by the test type, but be slow to 
make alterations against your retinoscopy, and if there is 
any doubt in the mind of the patient as to one glass being 
better than another it should be decided in favour of the 
retinoscopy. When cylinders are needed the angle is 
judged in the general direction when doing the retino- 
scopy, making the final alterations with the assistance of 
the patient before the test types. 

With young children who can give but very imperfect 
assistance, if any, it is better not to give a cylinder until 
they are older, but should the astigmatism be great, the 
angle should be judged as carefully as possible from the 
movement of the shadow and the cylinder ordered 
accordingly. 

Having dealt rather fully with the methods of refraction 
estimation, I will turn to the errors of refraction them- 
selves, 

There are three classes of anomalies, namely, hyper- 
metropia, myopia, anisometropia. To these are added 
astigmatism. 

There are two classes of astigmatism, namely, regular 
and irregular. The latter I have mentioned when 


referring to nebulae of the cornea. It is to the former 
that these further remarks will relate. 








Regular astigmatism is divided again into three classes, 
namely, simple, compound, and mixed. Any of the three 
primary anomalies may be complicated by any of the 
three classes of astigmatism. 

The great proportion of children with defective eyesight 
are hypermetropes, and many of these will show a con- 
vergent squint. When referring to squints in this paper 
I mean only those that are concomitant. Paralytic squint 
is outside the scope of this paper. 

Statistics giving the number of children with defective 
eyesight have, since the commencement of the examina- 
tion of such children by the agents of the educational 
authorities, been very variable. 

Quite recently the percentage has been stated to be 
as high as 77.8. As Dr. Inglis Pollock pointed out at 
the avnual meeting of this Association, it is scarcely 
possible to persuade an intellectual educational committee 
that 778 per cent. of their scholars have defective vision. 
Dr. Pollock found the percentage to be 11.65. Out of 
1,196,504 children examined in the provided and non- 
provided schools of the London County Council from 
March, 1907, to December, 1908, 10.39 per cent. were 
returned defective by the teachers and 7.34 per cent. by 
the oculist. 

The proportion of myopia in school children has been 
found to be about 2 or 3 per cent. ; the remaining 6 or 7 per 
cent. is therefore practically all hypermetropia. 

It has been the custom in recent years to correct these 
children as fully as possible, and in quite young children 
even to over-correct. I am speaking only of hypermetropes. 

This is sound doctrine. If it is hoped to cure or even 
alleviate a squint or prevent an early esophoria becoming 
a strabismus, the hypermetropia or any combination of 
conditions with hypermetropia must be corrected com- 
pletely. We have to arrange matters so that the muscular 
effort used to accommodate for near vision shall be of such 
strength that it will stimulate an effort of convergence no 
greater than that required to converge for ordinary reading 
distance at 33 cm.; there should be no error uncorrected 
that would necessitate the child using its ciliary muscle, 
however slightly, for distant vision. If any is left, the 
desire to converge will be kept up. 

The acts of accommodation and convergence are co- 
relative; a powerful act of accommodation means a 
powerfal act of convergence. 

In older children it is best to take off half a dioptre 
from the sphere to allow for the tonic contraction of the 
ciliary muscle when released from the action of the 
mydriatic. More than half a dioptre is unnecessary. If 
this deduction is not made, the child will complain that 
the glasses are misty; but should a child complain of this 
after the half-dioptre has been deducted, the parents must 
be told to allow the child to continue to wear the glasses, 
for in another three weeks or so this mistiness will 
disappear. If this takes place, it means that after the 
child has recovered from the atropine some strain has 
returned, which will gradually give way to the effect 
of the glasses. . ’ 

Always correct the astigmatism fully at the earliest 
opportunity, as soon as the child is able to be placed before 
the test types and can indicate its preference for a certain 
position or angle of the cylinder. ; 

I do not recommend the ordering of cylinders direct from 
the retinoscopy except by an expert, and thenonly in such 
cases in which the axis of the cylinder can be easily judged 
and the astigmatism is high. ; 

Myopia, as mentioned before, will average about 2 or 3 
per cent. of the total number of children brought with 
defective sight. 

In myopia of low degree the error should be corrected 
fully. and when ordering glasses, allow nothing for the 
atropine. Some oculists add a half-dioptre to the sphere 
to allow for the atropine, and, of course, this means the 
fullest correction, but I think it is best to leave the eve 
with just that amount of myopia to help the ciliary musc le 
in accommodating for near vision. 

The astigmatism must, here again, be corrected as early 
as possible and fully. ae 

In children with the higher degrees of myopia it becomes 
a question whether they should attend school with other 
children and be, therefore, placed in competition with them, 
but should not rather be sent toa special school. Any- 
how the myopia will in all probability increase if they do 
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much study, and they should be warned from long lessons, 
bad light, and a stooping posture. 

It is better not to correct these cases fully but to give 
them glasses of about two dioptres less than the best glass 
they read the distant type with, fully correcting their 
astigmatism, if they have any. 

In the moderate degrees of myopia, the deduction of one 
dioptre will be sufficient. 

I do not wish to be arbitrary in deciding what is low 
and what high degree of myopia, butfor practical purposes, 
I think, anything up to 5 D. may be regarded as low and 
above 10 D. as high. 

It is not uncommon to find that a divergent squint 
has developed in these cases later in life. 

All myopes should be seen every six months, or at 
least every year, in order that their increase of myopia 
may be watched and tkeir glasses kept level with it, and 
advice given to leave off lessons should the myopia be 
making rapid increase. 

There is another matter that must be mentioned when 
prescribing glasses for these myopic children, especially 
in the moderate and high degrees. The ciliary muscle, 
owing to non-use, is small and atrophic, especially the 
circular fibres, these patients never accommodating ; it is 
better, therefore, not to make them read with glasses that 
correct their myopia fully—the nervous stimulus would be 
greater than the muscular power. This means that an 
additional glass must be given for reading, adioptre or two 
less than their distant glass. 

These reading glasses will not be necessary with children 
who have had their myopia corrected early, as they will 
have developed their ciliary muscle. 

I now come to anisometropia, or want of parallelism of 
the errors of refraction in the twoeyes. This condition 
may be represented by one eye being emmetropic while 
the other is myopic, hypermetropic, or astigmatic, or both 
eyes may be ametropic but in a different way. All 
possible combinations may occur. This is not a rare 
condition. 

Very often the child is found hypermetropic in one eye 
and myopic in the other. If the error is not great it is 
often not noticed by the parents or the school teachers, 
especially if the child has been tested binocularly, the eye 
with the low degree of hypermetropia reading °. 

When the child is brought for examination it will be 
found that with one eye, the hypermetropic one, ¢ will be 
read comfortably, and with the other, the myopic one, 
J.1 will be read, also with comfort. In fact, the child uses 
one eye for reading and the other for distance, and does 
not obtain binocular vision. This is of no very great 
importance, and these children will do very well without 
glasses if the error in the hypermetropic eye is not great. 

It is said that these children do not obtain binocular 
vision, even when their errors have been carefully 
corrected; this is so only in the higher degrees of aniso- 
metropia. In these the difficulty in obtaining binocular 
vision is due to the unequal prismatic effect of the 
enlarging lens before one eye and the diminishing lens 
before the other eye, so that the images are not properly 
superimposed. 

With elder children who have not worn glasses or have 
not been properly corrected, it will be found that frequently 
on giving the full correction they will at first complain of 
giddiness and vertigo, but this will soon pass off if the 
glasses are persevered with, and a better result will 
ultimately be obtained than with only partial correction. 

When one eye shows high or moderately high myopia 
while the other is hypermetropic, it is better to correct 
red the hypermetropic eye and give a plane glass for the 
other. 

Mixed astigmatism is another condition found. One 
meridian of the eye under examination is hypermetropic, 
while the other is myopic. This usually means a high 
degree of astigmatism, and it should be corrected as fully 
as possible. 

When dealing with a child with a squint it is frequently 
found that one eye is amblyopic—that is to say, partially 
blind, blind to the exactness of form and to detail, but still 
receiving light and coarse impressions. The child will not 
be able to read the test types, and you will notice that the 
eye does not fix. The fandus, when examined, will show 
no pathological changes, and the media will beclear. It is 
an eye which has been withdrawn from the practice of 





seeing, owing to the disturbance caused by the diplopia or 
double vision which is always present in the incipient 
stages of squint. 

After the age of 6 or 7 the endeavour to train these eyes 
is usually a failure, but up till then the training should 
always be attempted. It may be done by covering the 
good eye with a screen for an hour or more every day, and 
allowing the child to look at picture books and read, or 
atropine may be prescribed to be dropped into the good eye 
in order to put it to a disadvantage, especially for reading, 
The child may also be trained with the aid of a stereoscope, 
teaching the fusion of simple pictures. Worth’s amblyo. 
scope is a better instrument for the accomplishment of the 
same thing. But for school children, such as we are 
dealing with, the screen and the atropine are the simplest 
and easiest of application and direction. 

I have only endeavoured to touch lightly on the various 
divisions of this large subject, but what little I have said I 
hope will be of some slight use to those who have so kindly 
listened to me. 
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PRESIDENT’S INTRODUCTORY REMARKS. 


Lorp JLKEsToN, in opening the business of the session, 
referred to the extreme gravity of the subjects which this 
Section had to discuss. For years past prominent and 
influential members of the Association had been sowing 
the seeds of social reform ; and no body of men was more 
capable of giving advice to Parliament on such questions, 
for they spent their lives amongst those for whom reform 
was most urgently needed. They had been crying out for 
many years for social reform, and had in this way been 
educating public opinion. Their work was now bearing 
fruit, and with such discussions as those about to take 
place there came the chance of advancing the public 
interests as well as those of the medical profession. The 
country was on the eve of great social reforms, which 
must of necessity follow the grant of old age pensions and 
the feeding and medical inspection of school children. 
Measures had indeed been promised which must materially 
alter the existing Poor Law system. In these, as well as 
in the promised legislation dealing with insurance against 
sickness, inability, and unemployment, the medical pro- 
fession must be prepared to take its share in the work 
of formulating, and later on in the administration of, any 
schemes decided on. For on them as a body would devolve 
of necessity the labours which would make for efficiency of 
service and advantage to the public. Ina crisis like the 
present the profession must stand shoulder to shoulder, so 
as to maintain public respect, independence, and efficiency. 
If, on the other hand, they pursued an individual petty 
policy, and allowed the intrusion of ordinary considera- 
tions unconnected with the profession, then disaster would 
surely follow. If they shaped reforms in a wise way, these 
must necessarily result, not only in the benefit of the pro- 
fession, but in the real good of the nation, for the two were 
inseparably connected. os é 
In concluding his remarks the President intimated his 
intention of adhering strictly to the rules of the Associa- 
tion limiting the time allotted to papers and speakers, as 
the Section had a large amount of work to get through. 
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DISCUSSION ON 
THE RELATION OF POOR LAW REFORM TO 
PUBLIC HEALTH AND THE MEDICAL 
PROFESSION. 


OPENING PAPER. 
By Mrs. Sipnry Wess, D.Litt. 


Tue recent Koyal Commission on the Poor Law found 
itself faced by the fact that somewhere between one-third 
and one-half of our total Poor Law expenditure was inti- 
mately associated with what is, strictly speaking, a 
medical service—that is to say, the provision for sickness 
and physical infirmity. And the whole Commission, 
‘Majority and Minority alike, the officials as well as the 
non-official members, the Poor Law administrators as well 
as their critics, found the medical side of the Poor Law 
extremely unsatisfactory. With one exception, the Com- 
missioners, Majority and Minority alike, agreed in re- 
commending that it should be drastically revolutionized. 

I want here to make clear that the Commissioners 
bring no indictment against the doctors themselves. 
Taking the service as a whole, I certainly found no reason 
to complain of the zeal, humanity, or efficiency of the 
medical men concerned. It is, indeed, satisfactory to 
notice that the defects signalized in the Poor Law medical 
service do not arise from any shortcomings on the part of 
the four thousand Poor Law medical officers, and that 
both the Majority and Minority Reports speak of their 
services in appreciative terms. 

What, then, is wrong? The principal deficiencies in 
the Poor Law medical service, as revealed by the 
Commission, are: 

1, That it fails in practice to ensure the provision of any 
medical assistance at all for a large number of cases among 
the poor, which do, as a matter of fact, go without treatment 
by any doctor whatsoever, public or private, to the serious 
detriment of the public health; and 
_ 2, That even where the Poor Law doctor and the Poor Law 
¢nfirmary get to work on the patients, they fail, in the vast 
majority of cases, to reach them at the incipient stage of their 
illnesses, and, indeed, fail often to reach them, especially in 
phthisis and cancer, at any but an advanced stage, when cure 
--and sometimes even any useful treatment—has become 
impossible. 

These two fundamental shortcomings of the Poor Law 
medical service are plainly not any fault of the Poor Law 
doctors, who were the loudest in their complaints on these 
very points. ‘They arise from the “deterrent” effect of 
the relieving officer and the whole Poor Law system, 
which cannot possibly “search out” cases, and which 
is always aiming at dissuading as many people as possible 
from resorting to its aid. 

Then we come to some matters which affect personally 
most of the 4,000 Poor Law doctors, namely : 

3. The scandalously in i 
ws tune tee pein fo a remuneration usually afforded 

4. The unsatisfactory conditions of the service; and especially 

5. The burdening of the district medical officer (in four-fifths 
¢ the unions) with the cost of all the ordinary drugs and 

ressings that he prescribes. 


These shortcomings seem to be connected with the 
placing of a medical service under boards and committees 
Which are not advised by any responsible medical officials 
and which have non-medical ends in view. This curious 
subjection of a medical service to a non-medical adminis- 
tration perhaps accounts also for 


6. The failure, in all but a few unions, to make any decent 
Provision for nursing, appropriate nourishment, and convales- 
2, especially in the majority of cases where the Poor Law 

octor has to treat the patients in their own wretched homes; 
and also for ‘ 
an The strange lack of connexion between the domiciliary and 

@ Teeutional treatment. More glaring and obvious is 
ios he inadequacy of the general mixed workhouse as a hos- 
P al. Whether we consider its structure, its method of govern- 

ent, the medical staff provided for it, the nurses whom the 
guardians will consent to appoint, or the old-fashioned exiguous 
men bment —as revealed in Dr. J. C. McVail’s carefully 
: easured report, or as we may see it in three-fourths of the 
Unions in England, Wales, Scotland, and Ireland—surely no one 
Fr  g- with twentieth century hospital administration can 
refrain from a feeling of shame that this general mixed woek- 
pre should still be the only public institutional provision 

vailable for the sick poor over half the countryside. 





I do not forget that in London and a few other towns 
there are separate Poor Law infirmaries, with excellent 
equipment, something like reasonable medical staffs, 
fairly adequate nursing—in fact, not far short of being 
sometimes good general hospitals. But please remem- 
ber, when these separately administered Poor Law in- 
firmaries are mentioned, that they are only fifty or sixty in 
number, and that they do not exist in nine-tenths of the 
English unions, and that they are available for a still 
more tiny fraction of Wales, Scotland, and Ireland. Yet 
I have heard people who know better deliberately cite the 
excellencies of these quite exceptional Poor Law in- 
firmaries as proving that the medical service of the Poor 
Law is really, after all, reasonably satisfactory. 

Finally, we have the capital defect that, even where the 
Poor Law service has, contrary to its intent, and to the 
detriment of the private practitioner, blossomed out into 
inchoate general hospitals, there is— 

9. Still no effective provision made for whole ranges of 
sickness of the gravest import to the community. Except in 
about a dozen unions outof the 646in England and Wales, there 
is nothing that can be called provision for phthisis; there is no 
organized system for ensuring the medical treatment, either 
domiciliary or institutional, of the two most serious diseases of 
childhood (measles and whooping-cough); and we may, I 
suppose, add almost a total failure, up to now, with regard to 
the treatment of venereal diseases. 

Now, I am sure that you will feel that it is no answer bo 
this indictment of the Poor Law on its medical side to 
say that, as regards the affording of medical relief to 
those who apply for it, the service is far more efficient and 
far more humane than it has ever been before; that the 
poor old people are very grateful to the parish doctor, and 
that they are often quite satisfied with their bottles of 
medicine. The question raised by the Poor Law Com- 
mission, and the question which the statesmen are now 
considering, is whether (if the nation is to go on paying 
five or six millions annually in its State provision for sick- 
ness) something more generally effective in the way of 
prevention of disease and more in the way of universally 
guaranteed treatment of disease at the early stages must 
not be required. Thus, the reform of the Poor Law 
medical service will turn, not so much on the desire to 
“relieve” the individual patient, as on the necessity of 
improving our standard of public health. 

The position is complicated, as the Commissioners were 
forced gradually to realize, by an unsuspected amount of 
duplication of services and overlapping of work by rival 
rate-supported medical agencies. In town after town it 
was discovered that the old idea of the sphere of a public 
health service—namely, that it confined itself to measures 
of general prevention, and did not treat the individual 
patient—was no longer correct. The recent developments 
of the public health service—its 700 municipal hospitals 
crowded with patients, dealing with a hundred thousand 
cases a year, opening their wards to one disease after 
another, and even adding out-patients’ departments and 
dispensaries; the growing staffs of “ health visitors” (who 
are occasionally qualified medical practitioners), giving 
“hygienic advice”; the organization, here and there, of 
domiciliary nursing under the direction of the medical 
officer of health; the active supervision of midwives ; the 
‘milk dispensaries”; the medical inspection and treat- 
ment of school children; the ‘“ school clinics”; the official 
acceptance of the specifically pauperizing disease of 
phthisis as part of the sphere of the public health 
authority—are rapidly encroaching on the domain of the 
private practitioner, as well as on that of the Poor Law 
doctor and the Poor Law infirmary, and bringing about a 
hopeless confusion of principle as to what is the public 
and what the personal responsibility for sickness. It is 
curious to find people shutting their eyes to this growing 
overlap and duplication. You will actually still hear the 
public health service spoken of as a “non-case” section 
of the medical profession—ignoring the hundred thousand 
patients a year whom the public health doctor already 
treats in his hospitals; ignoring the growing service of 
“ advising ” on the health of infants by the health visitors, 
and treating them in the municipal milk clinics, and in the 
various systems now springing up of providing dentistry, 
treatment of eye, ear, and skin diseases, and ringworm, in 
children at school; ignoring the new out-patients’ depart- 
ments and dispensaries that are being opened by medical 
officers of health in one town after another ; ignoring the 
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definite transfer in Scotland, by order of the Local Govern- 
ment Board itself, of all the phthisis patients from the 
Poor Law doctor to the public health staff; ignoring even 
the curious geographical anomalies which lead to the same 
disease being treated in one town by the Poor Law medical 
service at the expense of the poor rate, and in another town 
by the public health medical service at the expense of the 
public health rate. 

What the Royal Commission realized—what the chief 
medical officers of the three Local Government Boards of 
England, Scotland, and Ireland expressly pointed out— 
what Dr. J. C. McVail’s report emphasized — was that 
this extraordinary overlap, duplication, and rivalry be- 
tween competing rate-supported medical services was 
producing grave evils. What must be clear to the medical 
profession is that, owing to our failure to “ think out” the 
situation and the policy, the rapid development of these 
two rate-paid medical services, together with the system 
of contract practice adopted by the friendly societies, is 
most seriously undermining the position of the private 
practitioner among the poorer classes. The longer the 
present chaos continues the worse will grow the financial 
prospects of the medical practitioner among the wage- 
earning population. 

Three courses stand open to us. What is most tempting 
to the ordinary medical man is to maintain the status quo, 
decorated with a few obvious reforms (which may or may 
not actually get carried out), and to hope that all will go 
well. ‘Give peace in our time, O Lord.” Let us bring 
the growing club and contract practice, unsatisfactory as it 
is, under medical control. Let us secure more pay and the 
price of the drugs and dressings for the district medical 
officer, so as to make this provision a more valuable 
adjunct of our private practice. Let us hope that by 
backing up the Poor Law we can put a stop to those 
terrible fellows the medical officers of health, who, far 
from forming a “‘non-case section of the profession,” are, 
as we know to our cost,in one way or another, taking 
away from us, in one town or another, every day, more of 
our phthisis cases, more of our midwifery, more of our baby 
cases, more of the measles and whooping-cough, more and 
more of our children’s cases generally, and so on. I wonder 
whether this is an unfair description of the mind of many 
a harassed practitioner. But does any one really think 
that it is possible to maintain the status quo, or possible 
to restrain the advances of the public health service ? 
Believe me, that way lies destruction for the poor private 
practitioner. The reinvigorated Poor Law and the growing 
public health service—with the friendly societies and a 
Government insurance scheme in the background—will 
between them eat him up. 

The second course is that advocated by the Majority of 
the Poor Law Commission. I cannot see that it is any 
more favourable to the private practitioner than would be 
@ vain reliance on the maintenance of the status quo. 
Under the Majority scheme the public health service is to 
remain in possession of all its present domain, with the 
one exception that the nascent school medical treatment 
is to be transferred, not to the private practitioner, but to 
the Poor Law, the children and their parents being thereby 
entered and classed as paupers in receipt of medical relief. 
The public health service is even to be left free to grow as 
it chooses, irrespective of the Poor Law, adding one 
disease after another to those which it freely treats in the 
municipal hospitals, developing its own out-patients’ 
departments and free dispensaries, expanding its services 
of health visiting and care of infants, so as to cover (to the 
detriment of the private practitioner) more and more of 
the practically unlimited field of medical treatment 
allowed by the Public Health Acts. Every encourage- 
ment is also to be given to the friendly societies and 
provident dispensaries to extend over the whole country, 
and, with or without any really enforceable income limit, 
to enrol as large a proportion as possible of the popula- 
tion, with the result that most of those who are not 
being treated by either the public health or the Poor Law 
medical service will be covered by “contract practice.” 
For the Poor Law medical service is also to continue, 
retaining its salaried district medical officers (because 
these 4,000 existing office-holders cannot be displaced), 
and is even to increase, because it is to have its own 
provision, domiciliary as well as institutional, for phthisis ; 
if is to do all the public medical treatment of school 
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children; it is to retain the service of midwifery, and 
supply whatever is required; it is even to do something 
(what, is not very clear) for venereal disease. What is 
most remarkable is that, as regards medical relief of every 
kind, it is to give up its whole aspect of “ deterrence.” 

It is not merely that medical relief is to be as far ag 
possible freed from all stigma of pauperism. The sick 
pauper is no longer to be required to go to the parish 
doctor. He is to be given a free choice of doctors, and to 
be put, in fact, in the same position as if he came bringing 
a half-crown fee in his hand. But there is to be even a. 
more momentous change. It is really very striking, after 
all the abuse that has been showered on the Minority for 
its supposed advocacy of “free medical treatment for 
everybody,” to realize that the Majority Report makes, on 
this point, specifically and definitely, the same proposition 
as the Minority. The whole Commission, with the one 
exception of Sir Arthur Downes, found itself unable to. 
withstand the evidence in favour of compelling the public 
medical officer, adequately remunerated for all the work 
thus cast upon him, to afford instant treatment without 
question or formality, to any sick person who applied for 
medical aid. The stern barrier of the relieving officer, as 
an intermediary between the medical officer and the 
applicant for medical aid, is to be removed, just as Parlia- 
mentary disfranchisement has been removed, in order that. 
no sick person may be prevented from applying. Do not 
imagine that this is confined to cases of urgency. You 
will find them separately dealt with. The proposal 
relates exclusively to the ordinary non-urgent cases of the 
wage-earning population. In actual fact, the Majority 
Report lays it down, over the signature of all the Com. 
missioners, that treatment is to be immediately and freely 
granted to every applicant who is sick; and that inquiry, 
with a view to the exactiun of payment where means 
allow, is to follow, not precede, the treatment. 

Moreover, it is part of the recommendations of the 
Majority Report that the workhouse sick wards are every- 
where to be replaced by separate Poor Law infirmaries, 
which are to be as well equipped and as well staffed as the 
cases require, deliberately in order that no patient shall 
be deterred from making use of them. Add to this 
that, as already mentioned, the provident dispensaries 
and friendly societies are to be helped to enrol as many 
people as possible, all with free choice of doctors, and you 
will realize why Sir Arthur Downes became alarmed at 
the extent to which Lord George Hamilton and his 
colleagues proposed to withdraw from the private practi- 
tioner his present fee-paying patients. So far as I can 
understand, the only advantage or safeguard that the 
Majority Report offers to the medical profession in return 
is the chance of serving gratuitously on a complicated 
hierarchy of committees and joint subcommittees, which 
are somehow to prevent overlapping ; and the privilege of 
sharing out with all the “interlopers” who may thereby 
be attracted, and strictly according to the number of 
patients, the net proceeds of the enlarged “ contract 
practice” of the locality. I cannot help sharing Sir 





Arthur Downes’s feeling that what with the continually © 


expanding sphere of the public health service, the pro- 
posed abandonment of all “deterrence” by the Poor Law 
medical service, and, concurrently, a great development of 
“contract practice,” the prospect for the private practi- 
tioner among the wage-earning population is not a happy 
one. 

But the main objection to both these courses is that 
they fail to meet the financial difficulty. What the com- 
munity will insist on is that if it is to go on paying five or 
six millions a year for sickness, it shall get in return not. 
merely ‘ medical relief,” but much more prevention (which 
is the “ public health” standpoint}; and also that the waste 
of duplication shall be stopped. The Minority Report aims 
at meeting these requirements, whilst at the same time 
protecting the private practitioner from any loss whatsoever 
of his remunerative practice. 

What the Minority Report proposes as regards the 
public treatment of the sick is, first of all, unity of 
administration, not rivalry or overlapping. In each 
county or county borough all those medical practitioners 
who are paid from public funds, whether as “ full-timers 
or “part-timers,” and all those institutions for the sick 
that are maintained from public funds, whether for one 
disease or another, from probationary observation wards 
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or reception houses up to sanatoriums or convalescent 
homes, ought to form a single medical service, not two or 
more rival services. They ought to be working with the 
single aim of the prevention of disease, including equally 
the prevention of its occurrence, the prevention of its con- 
tinuance, the prevention of its recurrence in the same 
person or in any other person, and the prevention of its 
transmission, and not with the possibly contradictory 
objects of preventive sanitation and ‘medical relief.” 
They ought to be pursuing a uniform system of bringing 
help to bear at the incipient stage, instead of the rival 
systems of “searching out” on the one hand and 
deterrence” on the other. 

To put this in practical form, the Minority Report pro- 
poses that (a) the existing Poor Law medical service, with 
its Poor Law infirmaries, and also (b) the public health 
service, with its isolation hospitals, should both be merged, 
without interfering with the emolument or position of any 
existing officer, in a united new county medical service— 
with a properly distributed and adequately remunerated 
staff of clinicians and sanitarians, with general and special 

‘hospitals and sanatoriums; dealing with all cases of sick- 

ness that present themselves or may be reported, at the 
earliest possible stage, with a view primarily to pre- 
venting, diminishing, and extinguishing disease; the whole 
ander the supervision of the Health Committee of the local 
county or borough council, strengthened by the addition 
of expert professional members, and under the direction 
of a Central Department or Minister of Health, giving 
grants in aid, and concerned exclusively with health 
administration. 

I do not think that I need say anything to prove 
the advantages of this unity of administration and 
singleness of aim. If we are to pay out of the rates 
and taxes for doctors to attend the sick, we must, as 
a business people, pay for one medical service rather than 
two, and insist on its working with a single aim, instead of 
having one set of doctors “ deterring” people from coming, 
and a second set “searching out” cases in order to ensure 
that none fail to apply. Nor is this any vain dream of 
unpractical amateurs. If you remember that the chief 
medical officer of the Local Government Board for 
England, the medical member of the Local Government 
Board for Scotland, and the medical member of the Local 
Government Board for Ireland, all recommended this 
union of the medical services; that the medical officer of 
the Board of Education says the same; and that Dr. J. C. 
MeVail, whom the Poor Law Commission appointed ex- 
pressly to investigate this very point, found himself driven 
to the same conclusion, you will realize how difficult it 
will be for any Ministry to adopt any other course. To 
the official mind the argument for a united county medical 
service is, in fact, overwhelming. 

Now the question is, How will this creation of a united 
county medical service, and this singleness of aim in the 
prevention of disease, affect the interests of the private 
medical practitioner? Remember that it is common 
ground between both reports that the “deterrent” attitude 
of the Poor Law must, as regards the sick, be absolutely 
abandoned, and that medical aid must be rendered without 
delay or formality to every sick person who applies for it. 
It is common ground, too, that inquiry into means must 
follow, not precede, the treatment. The difference between 
the two schemes is, first, that the Majority Report wants 
to give to the paupers the same free choice of doctors that 
1 enjoyed by the members of a provident dispensary, 
whereas the Minority Report insists that this privilege 
ought to be reserved strictly for the patient who pays his 
own fee, or who has at any rate provided for himself in 
advance by provident insurance. And, secondly, that 
whereas the Majority Report leaves the inquiry into means 
and the possible exaction of payment to the working of a 
general Public Assistance Committee, the Minority Report 
insists on the appointment of a special officer, the Registrar 

of Public Assistance, with an adequate staff whose special 
business it will be to register every case, to make the 
necessary inquiries systematically as a matter of course, 
and to take proceedings for recovery in all cases in which 
the patient is found to be in a position in which he could 

ave paid even the smallest doctor’s fee. I must leave 
you to judge which of the two systems offers the most 
effective safeguard of the private practitioner. 
It is, indeed, quite a mistake to suppose that the exist- 





ence of a unified county medical service in any way implies 

or involves either the treatment of everybody by the public 

doctor, or universal gratuitousness of service. This is no 

part of the Minority Report scheme. Whilst the necessary 

medical attendance must (as also under the Majority 

Report) be given straight away to any one who applies for 

it, the proposed Registrar of Public Assistance will 

vigilantly inquire into means in every case, and will make 

and strictly enforce, on all who are able to pay even the 

smallest fee, a charge at least equal to that of the private 

practitioner. The intention is not wholly or even mainly 

to obtain a revenue; but—and this is the point of supreme 
importance to the private practitioner—to confine, in 

practice, treatment by the public doctor to those whom it 

is to the public interest that he should treat. Thus, those 
whose family incomes were found to be below three 
shillings per week per adult unit (and rent) would probably 
be subjected to no charge. I need not remind you that the 
medical practitioner, apart from his stipend as district 
medical officer, makes practically nothing at present out of 
such families. But the man of a pound a week would find 
himself charged something, and the artisan or little shop- 
keeper still more, in order that they may prefer to choose 
their own doctor and pay him themselves. This retention 
to private practice of a monopoly of the privilege of “ free 
choice of doctors ”—a monopoly which the Minority Report 
alone proposes—is the real safeguard of the private medical 
practitioner. Meanwhile, without injuring his interests or 
in any way lowering his income from fees, the unified 
county medical service, working on “public health” 
principles, would secure (1) prompt knowledge of all cases 
of unattended sickness and treatment at the incipient 
stage; (2) full remuneration of all doctors employed, either 
by salary or by some payment for “ part time”; (3) proper 
co-ordinated supply throughout each county of both 
domiciliary and institutional treatment for all kinds of 
cases, a8 well as the necessary drugs and dressings, nurs- 
ing and provision for convalescence; (4) stimulus to the 
backward local authorities, by grant in aid from a Minister 
of Health, to do the utmost possible in the way of the 
prevention of disease, 


DISCUSSION. 


Dr. Forp ANDERSON (Hampstead) spoke as a practitioner 
having had experience of practice among all classes. 
While quite agreeing with the strictures of the Minority 
Report on the status quo, he thought that Mrs. Sidney 
Webb, in view of her scheme, should have mentioned also 
the criticism of the Report on the Public Health system, 
Referring to the Minority Report, he said that after point- 
ing out various defects in the public service system, it 
summed up as follows: “ The activity of the most public- 
spirited medical officer of health is Jimited practically to 
particular diseases—to such, in fact, as the local authority 
may consider infectious.” Notwithstanding these defects, 
Mrs. Webb proposed to establish the domination of the pre- 
ventive, that is the younger branch, which admittedly was 
restricted in its work at the pleasure of the health 
authority, over the older clinical branch of the pro- 
fession, and he could only say that, in his view, the con- 
clusion was surprising and dangerous, whether it were re- 
garded from the standpoint of sociology or medical scierce. 
He was convinced that the Minority Report, if applied, 
would, as far as medical practice was concerned, lead to 
superficiality of treatment, deterioration of character, and 
enslavement of the medical profession. Recovery of 
fees could come to nothing, and if enforced it would 
drive the patients of the official clinics to the out- 
patient departments of hospitals. He would ask, What 
are the patients to pay ? and he pointed out that there could 
be no differentiation according to income, and the wealthy 
would pay the same as the poor, to the detriment 
of the practitioners. The medical officers of the clinic 
would lose their independence, and their end would 
be poverty, unless they, like the unjust steward, 
utilized their opportunities and prepared a private 
clientéle for themselves outside. The practitioners outside 
would practically disappear; those that remained would 
be rivals to the Health Department instead of friendly 
co-operators as they were at present. He thought the 
proper course would be to establish a provident medical 
service with a strict wage limit and with free choice of 
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doctors, as in the scheme now under consideration by 
the British Medical Association; and if State sickness 
and invalidity insurance came, this provident medical 
service would be fortified by some direct or indirect 
compulsion. He thought, contrary to the view of 
Mrs. Webb, that prevention of disease would be better 
carried out by this service than under the official 
régime of the Minority Report. In provident insti- 
tutions the advantage of the doctor was bound up 
with the well-being of the patient; it was his in- 
terest to prevent disease, and he had the opportunity of 
searching out disease in its incipient stages without 
exposing himself to any suspicion of self-interested 
motives. He thought the public medical service would 
be inappropriate for the treatment of the destitute, and the 
district medical officer would have to remain, under a 
revised authority and in a revised area, but he should 
try when possible to encourage his patients to join the 
public medical service, where, as a member of that service 
himself, he would probably continue to attend them. He 
was convinced that by such a scheme the two great ser- 
vices of curative and preventive medicine, whose separate 
functions were quite definite, would advance amicably and 
co-operatively on parallel lines, each in its own way 
a on the conquest of disease and the efficiency of 
ife. 


Dr. Coorver-Pattin (MOH. Norwich) said that Dr. 
Anderson, differentiating Poor Law from public health 
medical work, very rightly spoke of the former as being 
individualistic, and of the latter as general or collectivist. 
The speaker agreed, and thought this differentiation made 
out a strong case for amalgamation and mutual correction. 
Then Dr. Anderson had said that it was quite impossible 
to establish a chargeability Jine. To that the speaker 
demurred absolutely; he could state from experience in 
supplying spectacles at Norwich that a chargeability line 
could not only be established, but could also lead to 
effective recovery of costs. The principle followed by the 
Norwich Education Authority was to take into considera- 
tion the average weekly income of the family (less rent), 
and the number of members in the family, and charge or 
not accordingly. He altogether failed to see why this 
method could not be followed, and prove perfectly prac- 
ticable, in dealing with all forms of public medical aid. 
Dr. Ford Anderson appeared to think that amalgamation 
of the Poor Law medical service with the Public Health 
Department would imply a condition of servitude on the 
part of the officers of the former to those of the latter. 
That was not the speaker’s own idea. He prefigured 
association as colleagues in one common co-ordinated 
public medical service. Then on the question of giving free 
choice of doctor to the patient, his experience in Poor Law 
medical work as doctor to a large Poor Law infirmary 
(eight months), and also as doctor in charge of a Poor Law 
rural district in Hampshire (two months) led him to 
believe, unless average human nature had undergone 
modifications of which he was ignorant, patients would 
select that doctor who most freely prescribed “ extras.” 
He would add that besides experience in Poor Law 
work, before taking up public health work he had acted 
as doctor to a public dispensary with home visitation 
of patients for three years; and he had found that expe- 
rience so valuable that if he had his way he would not 
allow any man to become a medical officer of health who 
had not had experience either in Poor Law or public 
dispensary work. Turning now to the subject before 
the Section, he concurred generally with the broad 
principles of the Minority Report, and it would not be 
necessary for him to repeat what the Section had already 
heard in support of most of them. He was anxious so to 
amalgamate and incorporate all the public medical agen- 
cies—preventive, palliative, and curative—of a community 
as to make a real inroad upon the most deadly disease 
medical aid had to deal with—namely, Delay. The most 
effective administrative body for this purpose would be 
the public health authority—acting through a committee— 
and that committee he would like to see very largely 
composed of co-opted members. He would give the autho- 
rity a majority on the committee, as the bearer of the 
financial burden, but would co opt all the other members 
from persons experienced and interested in the work— 
namely, public medical aid in all its aspects. He would not 
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restrict membership of such a committee to humane persong 
of the male sex. Such a committee would necesgari} 
want an administrative official, whose duty it would be to 
co-ordinate and supervise the public medical work, and act 
as its adviser. On thestrength of the old proverb “ there’s 
nothing like leather,” he naturally would suggest that such 
an officer would most easily be found in the medical officer 
of health. A great advantage of placing the organization 
of public medical aid in the public health department la 
in the possibility of that department, through heal 
visitors, gaining early knowledge of illness. Last month 
the health visitors, in carrying out their duties in Norwich, 
had come across sixty cases of illness, in a considerable 
proportion of which medical aid had not been obtained as 
promptly as was desirable—in some not at all. Their aim 
must be to secure medical aid as quickly as possible—to 
commence at the earliest moment their warfare against 
that deadliest of diseases, delay. Recovery of cost was not 
the primary, though it was an important, consideration, 
He did not think the administrative difficulties insuperable. 
He regarded invalidity insurance as of great importance, 
and hoped it would be provided shortly. It would be of 
immense help in treating tuberculosis. Delay, he repeated, 
was in his judgement the most deadly disease medical aid 
had to combat. 


Dr. J. F. J. Sykes (M.O.H.-St. Pancras) said: There 
always bas been, and there always will be, more or less 
destitution ; and there must be an authority of some kind 
to deal with destitution, whatever other functions the 
authority or authorities may perform, and whatever name 
or names it or they may bear. About one-third to one- 
half of destitution is attributed to ill health, and s0 
medical treatment is largely concerned in the treatment of 
those who are destitute or on the verge of destitution. It 
has been proposed to amalgamate the Poor Law medical 
service, which provides curative treatment for disease, with 
the public health service, which applies measures for the 
prevention of ill health. The Poor Law medical service 
discourages pauperization, and indirectly retards the 
descent into destitution. The motive of the destitution 
authority is retardation. The public health service 
encourages prevention and endeavours to accelerate the 
ascent to healthiness. The motive of the public health 
authority is acceleration. What will happen to the whee? 
of which this amalgamated authority is to be the hub 
when it has applied to it simultaneously both the powers 
of an accelerator and of a retardator ? 


The previous generation of medical officers of health 


always deplored the association of Poor Law work with 
public health work, and Mrs. Sidney Webb has called this 
effect of the Report of the Royal Commission of 1871 
a “great catastrophe.” Happily dissociation has gone 
on apace in later years, to the great advantage of 
prevention. 

It was on Monday, April 11th last, that Mrs. Sidney 
Webb, in delivering a lecture at St. J ames’s: Hall on public 
health administration as a means of reducing destitution, 


called the merging of the Medical Committee of the Privy . 


Council (formerly known as the Board of Health) and the 
Poor Law Board into one body “a great catastrophe, and 
further said that by it the sanitary authority was practi. 
cally nullified. What was a catastrophe in 1871 is put 
forward as a salutary reform in 1910. By amalgamating 
the curative Poor Law medical service with the preventive 
public health service they must of necessity come to 
administered with the same motive and in the -_ 
spirit. Which is it to be? deterrence on the one hand, 
or encouragement on the other? If the latter, there a4 
the danger of the extension of the treatment B. 
disease to many strata of the population above 
destitute and the poor, and when the public el 
feels the expense, attempts will be made as _hereto- 
fore to throw the burden on the medical profession. 
behoves the profession to be wary of this proposal. “ 
will apply to the treatment of disease, but the preve . 
tion of disease does not necessarily imply medical ge 
ment. The condition or ailment having been foun no 
diagnosed, and information or notification given, it po 
not follow that it should be treated medically or we 
wise at public expense or at the expense of the me a: 
profession. In other words, discovery or diagnosis 
treatment are separable considerations; for instance, 
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medical inspection of school children and the treatment of 
school children are distinct. ; 

There is no evidence to show that the authority that 
receives information of discomfort or sickness in order to 
appl preventive measures must be the same authority that 
treats disease. On the contrary, for instance, the in- 
fectious diseases ambulance and hospital system of the 
Metropolitan Asylums Board is what foreigners have 
called a “realized dream of perfection,” yet the borough 
councils do not control that system, and the public health 
departments of these councils do not suffer; on the con- 
trary, they have more time at their disposal for preventive 
work by being freed from curative treatment. The same 
applies to the treatment of lying-in women and the noti- 
fication of births. It is not necessary for a public health 
authority, in advising and educating mothers in mother- 
craft, to undertake the medical treatment of lying-in 
women or of sick infants. In fact,even at the St. Pancras 
School for Mothers, which is a voluntary association, sick 
infants are referred to their own medical attendants. It 
would be well for the British Medical Association to 
appoint a committee or refer to a committee the question 
whether or not it is necessary or desirable that the same 
authority or body should administer both the treatment 
of disease and carry out preventive measures amongst the 
destitute and poor, before committing itself to a definite 
opinion which will be regarded as an opinion of the medical 
profession. 

There are in the field at the present moment four 
schemes for the medical treatment of the destitute and 
the poor: First, the existing Poor Law medical service, 
with its infirmaries and dispensaries; secondly, the 
Minority Report proposition of amalgamation of the Poor 
Law medical service with the public health service; 
thirdly, the Majority Report proposition of a new com- 
posite authority, to be called the “Medical Assistance 
Committee” of the county or borough, to carry on the 
existing medical treatment in institutions and to establish 
a system of provident dispensaries; and fourthly, the 
British Medical Association scheme of a public medical 
service in each locality, consisting of and worked by all the 
medical practitioners who join the local staff. 

The use and abuse of either of these services and the 
payment and recovery of payment will be controlled either 
by (1) the relieving officer, or (2) the assistance officer, 
or (3) the registrar of public assistance, whichever name 
he will be known by. 

It is to be observed that the first three of these methods 
are official and that the medical practitioners will be 
officials selected by a lay official body, whereas the fourth 
is unofficial and enables the whole of the local medical 
profession to treat with the lay official body on equal 
terms. Furthermore, the first three methods do not take 
into full account all the various activities, present and 
fature, threatening the existence of general practitioners, 
although the third comes nearer ta it than the first two, 
whereas the fourth, the public medical service, covers all 
forms of the treatment of disease, and would embrace the 
medical diagnosis and treatment required by Poor Law 
dispensaries, school clinics, friendly societies, philanthropic 
bodies, and insurance against sickness and invalidity. 
This is the declared policy of this Association; model rules 
have been drawn up for forming a public medical service 
and some local services are already at work. This 
scheme covers home treatment (visiting) and treatment at 
dispensary or consulting-room (out-patients), but requires 
for its completion institutional treatment (in-patients). 
If matters remain as they are there will be no difficulty, 
but if the Poor Law guardians be abolished what is to 
become of their institutions? They will be transferred to 
some other public body or bodies, and will still remain 
public institutions under official management. So that 
whatever happens to the public medical service, each 
branch in its own locality may go on its way with an easy 
mind and a knowledge of its increased power of giving 
and obtaining fair treatment and of maintaining the 
honour, dignity, and duties of the medical profession. 


Dr. R. A. Lyster (M.O.H. Hampshire) said: Before 
discassing the relation of Poor Law reform to public 
health administration, it is obviously desirable to refer 
heiefly to the chief facts that make such reform necessary. 

ese are: 





1. The failure of the present Poor Law system to prevent 
destitution and disease. 

2. The continually increasing work and energy of public 
health authorities in connexion with matters connected with 
the public provision of medical treatment. 

3. The fact that, although the combined cost of Poor Law and 
public health work amounts to an astonishing sum of money, 
there is a great amount of obviously necessary work at present 
unprovided for. For example, no satisfactory provision of medical 
treatment for people too poor to pay and yet not ‘‘ destitute ”’ 
is made; also, all medical officers of health must have met 
numerous cases where help was absolutely necessary, but where 
it was impossible to obtain it from tha guardians. 

4. The overlapping of the two services in other respects. The 
public health authorities, for instance, are providing an ever- 
increasing number of sanitary inspectors, health visitors, and 
such like, while the Poor Law medical officer visits the same 
people and the same houses without any advantage being taken 
of his observations. 

5. The deterrent nature of the Poor Law, its object being to 
make things too unpleasant for folks to apply. 


The next points to consider are the suggestions that 
have been made as regards Poor Law reform in its medical 
aspects. The Majority Report of the Poor Law Commis- 
sion suggests that the question might be solved by the 
increase of provident dispensaries. I believe that most 
members of this Association will agree that provident 
societies and dispensaries have proved in the past to be 
a very great disadvantage to the profession generally, and 
have caused an endless number of disputes and difficulties. 
Only by means of very great labour, particularly on the 
part of this Association, has it been possible to begin to 
emerge from the difficulties that such institutions have 
created. This being the case, I should imagine that the 
majority of our members would view the suggestion of 
their increase and extension with a considerable amount 
of alarm. 

Sir Arthur Downes’s ideas are summed up in the state” 
ment that “ the future must largely depend upon the action 
of the great voluntary hospitals and institutions of charity 
and self-help,” and he appears to regard both the schemes 
of the Majority and the Minority as free medical relief 
without adequate safeguard either to the profession or to 
the ratepayer. It is rather difficult to understand exactly 
what his ideas are, but they evidently tend towards the 
retention of the status quo, together with some increase of 
the medical work done by the Poor Law authorities, and a 
decrease of that done by the public health authority. 

The Minority Report recommends the coalition of the 
public health and Poor Law services, and any one who 
reads this report cannot fail to be struck by the excellent 
and logical arguments in favour of such an amalgamation. 
Briefly stated, these arguments are as follows: 


1, Public health authorities at present provide, in addition to 
the ordinary sanitary work: Infectious diseases hospitals, anti- 
toxin for treatment of diphtheria, bacteriological diagnosis of 
diphtheria and other diseases, treatment of ophthalmia neo- 
natorum, treatment for tuberculosis, treatment of school 
children, treatment of infants, feeding of school children, etc. ; 
and the list is continually growing. There is evidently, there- 
fore, a great tendency for medical relief to be provided other 
than by Poor Law authority. 

2. This really means that these authorities aro encroaching 
upon the sphere of the Poor Law. Such encroachment is due 
to public demand, and also to the fact that it is quite impos- 
sible to draw any definite line between ‘‘ treatment’’ and 
‘‘prevention.’”? The two are inseparable and are essentially 
complementary. Moreover, the provision of medical treat- 
ment for the poor does not differ in principle from the free 
sanitary service, free isolation and treatment in hospital, and 
free vaccination that are at present provided. It may be 
claimed, therefore, that, from a medical point of view, there 
should be an end of this dual control. 

3. The old line dividing preventable from non-preventable 
diseases has now disappeared. 


The question naturally arises, therefore, as to which of 
these two branches should be included in the other, and in 
order to determine this question their respective work 
should be carefully reviewed. If this is done it will be 
difficult to escape the conclusion that public health 
authorities in general have done brilliant work, and that 
the scope of their work, as a result of public approval and 
public demand, is constantly tending to extend. 

A very reasonable question is, How wou'd the Minority 
suggestions affect medical officers of health, and what 
influence would it have on their work? In my opinion 
such a change would very greatly improve the chances of 
good and usefal work for both public health and Poor Law 
officers. A moment’s consideration must suow that the 
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chances of successful prevention would be infinitely in- 
creased. The great demand for officials would, more- 
over, draw many from the ranks of the practitioners, 
and so decrease the competition among them, although 
the lucrative part of their work would remain. 

Assuming that the majority of the profession decide 
that the suggestions of the Majority and of Dr. Downes 
involve too dangerous precedents for them to be adopted, 
and that the public are not likely to be attracted by such 
proposals, there appears to be choice only between four 
possibilities : 

1. To leave matters as they are. This is hardly possible, 
because the public will demand an alteration. Some change 
is inevitable. 
~ 2. The Minority recommendations, the essential points 
of which are the combination of the Poor Law medical 
service with the sanitary service, and the protection of 
the practitioner by a carefully arranged system of recovery 
of charges from all people able to pay. 

3. A national medical service organized on similar lines 
to the provision of education—that is, the provision of free 
medical treatment for all. This is probably inevitable in 
the future, but is not practicable now. 

4. An effort to combine the two services without waiting 
for the other proposals of the Minority scheme. This 
ought to be possible at once. At all events an effort might 
be made to cause the combination of districts as they fall 
vacant, and also the addition of Poor Law appointments to 
existing parttime posts of medical officers of health. 
Farther the vacant posts of district medical officers of 
health should automatically become part of the county 
organization, as is already the case in Scotland. In this 
way the existing difficulties would gradually disappear. 


Dr. Keay (Greenwich) said that while there might be 
much difference of opinion, there was one thing at 
least in which all were agreed: not only medical men 
but the nation at large was vastly indebted to Mr. and 
Mrs. Sidney Webb for the splendid work they had done 
in the interests of the poor and the working classes. 
This he said the more readily as he differed in toto 
from almost every conclusion in the Minority Report. 
The first great objection he had to the Minority Report 
was the strong language used in reference to the Poor 
Law service. For three-quarters of a century the Poor 
Law had done splendid work, and the country could not 
possibly have got on without it. It was not perfect, and 
the same might be said of the public health service. 
Another objection he had to the report was that it went 
too far in subordinating the general practitioner to the 
medical officer of health. When he looked back over 
thirty years of practice, and thought of the men he had 
known who had battled with winter storms in Highland 
glens, or toiled in colliery villages, or given their lives for 
the poor in our great cities, he was not ashamed of the 
fact that he belonged to the great army of general prac- 
titioners. He saw no reason why they should be subor- 
dinated to the medical officer of health, who was a mere 
fledgling. Since the cure and prevention of disease had 
gone hand in hand, and the two systems wrought in 
harmony, there had been a vast improvement, but there 
would be heartburnings if one part of the profession was 
to be subordinated to another. The medical officer of 
health, unless he had had experience in general practice, 
was not qualified to supervise those occupied in the cure 
of disease. Further, if the medical officer of health 
went too far in visiting houses and interfering with 
the arrangements of the family, he would come to 
be regarded as a policeman rather than as a medical 
man. The week before he had had a long conversation 
in Hambarg with a great Continental authority on public 
health, who took a strong position in the matter. When 
young men came from other countries to study public 
health, he told them to go into the harbour of Hamburg 
and the lanes of Liverpool and enter into the lives of the 
people. In that way they would do more good than by 
writing reports and working in laboratories. A further 
objection the speaker had to the proposals put forward by 
Mrs. Webb was that medical men in general practice 
would be subordinated to county and borough councils. 
They hud already had too much subordination to lay 
bodies. If appointments were made entirely by public 
bodies, promotion would depend more on a man’s politics 
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than on his professional ability. Of all the schemes 
brought forward he favoured most that of the British 
Medical Association, combined with State insurance. For 
years he had advocated State insurance, and was glad to 
find that it was now rising rapidly in public favour, 


Dr. W. Hoxper (Hull) expressed his thanks to Mrs, 
Webb, and contended that, had it not been for her and her 
coadjutors on the Poor Law Commission, the British 
Medical Association would have allowed the defects of the 
Poor Law system to remain in the background. He 
pointed out that the Commissioners had made the nation 
aware of the impossibility of maintaining the health and 
prosperity of the poor on the insufficient relief given to the 
sick. He desired, as one who had for twenty years held 
the position of councillor and alderman in a large city, to 
emphasize the importance of a correlation of action 
between the sanitary medical officer and the Poor Law 
medical officer. He felt that there was a danger of placing 
the experienced clinicians under the control of the inex. 
perienced sanitarians, and advocated that in the future 
every sanitary medical officer should have had to show 
that he had served for a time in some Poor Law medica} 
district, where he could learn the difficulties of the poor. 
He thought it was absolutely necessary that the British 
Medical Association should not repeat the mistake made. 
when it tried to get every practitioner made a participator 
of the fees and duties of a public vaccinator, which was 
always an impossible contention. He urged mutual help, 
and not greed or jealous competition, which stood in the 
way of progress and medical advance. 


Mr. F, E. Fremantxe (M.O.H. Herts) said that as in the 
history of medicine, as in the scheme of medical education, 
so in the administration of the public health service it 
should be through curative that we arrived at preventive 
medicine, through the individual that we arrived at the 
general. The public health service was being gradually 
and should be definitely organized, in so far as their public 
duties were concerned, into four grades, as proposed by 
Mr. Goschen in his Public Health Bill (1871), namely: 
(1) The medical inspectors of the Local Government Board, 
(2) county medical officers of health; (3) district medical 
officers of health; (4) Poor Law medical officers. The 
analogy of the Territorial Force was apt. A new officer in 
the Territorial Force might have to serve under those who 
in their civil capacity were his inferiors. In military 
organization the brigadier was held responsible by the 
Commander.in-Chief for the work of his brigade; and he 
in his turn held the colonel responsible for his battalion ; 
and the colonel each captain for his company. To adapt 
this clear-headed scheme of functions to the public medical 
service—first, the county councils must be given the 
proper responsibilities, and the Local Government Board 
should act only through them ; and secondly, the Poor Law 
medical officers must be made the basis of the public health 
system, and every medical officer of health should serve 
his noviciate in that rank. The non-commissioned officers 
and men of this public health army would be the sanitary 
inspectors, health visitors, midwives, school attendance 
officers, and all the functionaries of local government 
in so far as their duties concerned the public health. 
Lastly, let them, without regard to the immediate diffi- 
culties, first co-operate in framing an effective scheme, and 
only when that was decided on, consider the reconciliation 
to it of present offices and officers, with proper justice to 
the magnificent work done by both branches of public 
medical work in the State interest. 


Dr. Mantry (M.O.H. West Bromwich) strongly deprecated 
the attempt to sow dissension between the preventive and 
curative branches of the profession. The difficulty of co- 
ordination between municipal and Poor Law bodies was 
very great, and could only be effected by complete Poor 
Law reform. He appealed to the meeting to regard the 
scheme of the Minority as one for an efficient State medical 
service, and not to be led away by personal considerations 
and points of detail. 


Dr. Rownanp Fotuercitt (London) remarked that at 
the present juncture the question seemed to be what was 
to be done with the large body of persons who were not 
able to meet the expense of medical attendance as in- 
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curred, and those who were what was termed “ derelicts.” 
Both the Public Health and Poor Law services asked to 
pave them. Would not the reply be that the former 
should be encouraged to take advantage of the invalidity 
insurance scheme? This scheme would retain the family 
doctor, prevent derelicts, and so reduce the Poor Law 
work. In accepting any invalidity scheme they should be 
careful that the Government did not make use of the pro- 
fession to bear the burdens of the State. Such a scheme 
should allow of the co-operation of the Government, 
friendly societies, trade unions and this Association. The 
Poor Law service should continue, the doctors be made 
whole-time officers, being given possibilities of advance- 
ment and superanruation, and even of transference into 
the Public Health service. If the latent possibilities of 
an invalidity insurance scheme were developed, the neces- 
sity for a Poor Law service would in time be found to be 
very little, and it might ultimately be absorbed into the 
Public Health service under a Minister of Health. But 
that time had not yet arrived. 





Dr. A. Bycort (M.O.H. Barking) referred to the infant 
mortality in Barking, which was as much as 160 per 1,000 
in one ward, and in two others 86 and 66 respectively. 
This showed how much medical supervision was needed, 
and it did not seem to be adequately provided for by the 
British Medical Association scheme. He had discussed 
this matter repeatedly with parents, and examined several 
family budgets, and it appeared impossible to provide 
these people with medical assistance on a contributory 
scheme which could be satisfactory. At the same time the 
choice of doctor ought not to be left to the individual when 
the community paid, because it was found that in the case 
of vaccination the poor and ignorant would go to those 
who would do the work least efficiently. He had for seven 
years in a large practice endeavoured to solve the problem 
of dealing with the poor by the general practitioner, and 
was reluctantly driven to the conclusion that to do the 
work adequately special training and resources were 
needed which were out of his reach. He had later seven 
years in the Poor Law service, and was quite sure that 
the solution was not that way; in fact, he found things so 
bad that he was glad to give up a senior post and take a 
junior one in the sanitary service. Something had been 
said as to the subordination of the Poor Law medical officers 
to the sanitary officers. There should be no subordina- 
tion, but rather a co-ordination. The district medical 
officer would be entirely responsible for treatment, but he 
would report to the medical officor of health, who would 
incorporate his statistics in his tables. He himself found 
it much more satisfactory to report to a sympathetic 
friend and colleague than to a relieving officer and board 
of guardians. When complaints were made by the poor 
the doctor was placed in a very undignified pcsition, and 
it would be far better for him in such circumstances to 
have the support of a trained and sympathetic colleague 
used to dealing with committees. They were not unmind- 
ful of the economical conditions of their professional 
brothers, and recognized the increase of expense owing to 
the greater cost of living and the necessity for keeping 
motor cars, etc.; but they wished to assist them by 
getting much work done, and adequately paid for, that at 
present went undone, to the detriment of the public 
health, They had made a present to the community of 
valuable gifts in the way of free treatment, not dreaming 
that it would be carried to the extent or lead to the 
abuses that it had done; but the time had now come to 
reconsider their position. In conclusion, the speaker 
earnestly exhorted all present to think seriously over 
these problems, to read books and discuss the subject over 
their pipes, and not to be led away by this person or that, 
but to make up their own minds on these important 
questions, 


Mrs. Wenn, in reply, dealt first with two questions of 
fact, Dr. Ford Andérson had asserted that under the 
Scheme of the British Medical Association for a public 
medical service, all patients, including those paid for by 
public authorities, would have the right to choose their 
own doctor. This was a mistake of fact. The British 
Medical Association scheme expressly provided that where 
@ local authority or society paid the whole fee—this being 
he case for Poor Law, Public Health, and Education 





Committee patients—the patient was to have no choice, 
and would necessarily be dealt with by the existing rate- 
paid doctor, so that the ordinary private practitioner 
would get no more of this large field than he now did. The 
second issue of fact was as to recovery of cost. Dr. Ford 
Anderson had declared it to be practically impossible for 
a public body to recover, instancing the failure of educa- 
tion authorities to recover for school dinners. But school 
dinners were confined to cases of obvious destitution, so 
that if anything was in fact recovered, it proved only that 
a mistake had been made in feeding at all. Quite the oppo- 
site was the lesson of experience where services were ren- 
dered to non-destitute people. As a matter of fact, half 
a million a year was even now recovered by public 
bodies, where there was means (in lunacy, in indus- 
trial schools, and in Poor Law infirmaries), The 
income limit was quite easy to fix. The Home Office, 
for its reformatory school cases, found it quite practicable 
to fix 3s. per week per adult unit, excluding rent. As 
regards Dr. Sykes’s advocacy of the Poor Law principle of 
“retardation ” in seeking medical aid, this negatived an 

successful campaign against phthisis or cancer, and woul 

play havoc with public health. She would give a typical 
instance of the danger of continuing any approval of the 
principle of retardation. The Government, speaking by 
Lord Beauchamp and Lord Sheffield, had deliberately 
decided to make the doctor’s fee in midwifery emer- 
gency cases payable by the board of guardians instead 
of by the county or borough council, because “the 
use of the Poor Law machinery would prevent many 
people from availing themselves of the relief offered to 
them, which would not be the case if a less obnoxious 
authority was employed.” Thus, the “ principle of 
retardation,’ as Dr. Sykes called it, was avowedly 
to be applied to prevent the calling in of the doctor, 
even when the midwife thought it necessary. Lord 
Beauchamp even laid it down that “there was no 
obligation to send for the doctor. The midwife advised 
that the doctor should be sent for, but neither the midwife, 
the patient, nor the parent was obliged to accept that 
advice.” It seemed to her that incidentally this meant 
the retardation of doctors’ fees, but that was a matter 
for the British Medical Association. 


Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 





VERONAL POISONING. 
Apropos the recent note on a case of veronal poisoning 
by Dr. Sowden, I think the facts relating to two cases 
bearing on the possible influence of the drug, which came 
under my own supervision, may be of interest. 

Both patients were elderly females, about 70 years of 
age, and there is an interval of about ten months between 
the two cases coming under my notice. In each the 
diagnosis was “senile heart,” whilst insomnia was the 
distressing symptom in both cases. Veronal was tried in 
each case with exactly similar after-effects. 

Five grains of the drug was given at night. The report 
of the nurse was, in each case, that the patient had 
had a splendid night’s sleep, and that she was still 
drowsy. 

On examination the drowsiness was apparent, although 
only to a slight degree. What struck one immediately was 
that a hemiplegia had occurred, as evidenced by paralysis 
of the left arm and left side of the mouth. The left leg 
was not affected to any recognizable extent, There was no 
aphasia, and the patient could open and shut either eye on 
request. In the first case I saw the patient again the 
same night, and found that the paralysis had almost 
totally disappeared, a slight weakness in the grip of the 
left hand, as compared with the right, being the only 
remaining symptom. The next morning it was found that 
this also had disappeared, the grips now being practically 
equal. The second patient I did not see until the next 
morning, and found that here also the hemiplegia had 
totally disappeared. 

It is the taking of the two cases together, and the exact 
similarity of the symptoms in each, that forces me to 
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the conclusion that the veronal itself was the exciting 
cause of the hemiplegia, because I was strongly inclined to 
believe that the veronal in the first case had nothing to 
do with the condition. I looked upon it as a transient 
hemiplegia that one occasionally meets with in the aged. 
It was only looking back on the first case in the light of 
the second that made me regard the veronal as the 
exciting cause of the hemiplegia, although, even yet, the 
possibility of a coincidence cannot be altogether ignored ; 
and bearing upon this, it might be of interest to hear of 
the experience of any other of your readers with regard to 
this drug. 
Crook. STEWART McNavuGHTON, 
M.B.Edin., D.P.H.Camb., etc. 


TETANUS IN A SEPTUAGENARIAN: RECOVERY. 
Tue following note on a case of tetanus may prove of 
interest : 

Mr. S., aged 75, on April 29th punctured the base of the 
flexor aspect of his left forefinger with a chip of earth-soiled, 
dirty wood, while chopping. The splinter remained in the 
finger until May 7th, when it came out after applying 
poultices, and the wound was soundly healed by May 9th. 

Two days before it came out, being six days after the 
accident, he felt slight pain and stiffness in his jaws, pain 
in the neck, and slight difficulty in swallowing, and by the 
time the wound was healed the pain and difficulty in 
swallowing were marked. I saw him on May 9th, and 
commenced serum treatment at once. Dr. Melland, who 
saw him with me, agreed with the diagnosis of tetanus. 

Dr. Melland also saw him with me on May 15th, when 
the patient seemed to be in extremis. The stiffness and 
cramps had gradually extended down the neck to the 
pectorals, deltoids and arms, and the muscles of the back, 
producing painful cramps with opisthotonos. Risus sar- 
donicus was present from the commencement. Lastly, 
the legs became affected, the cramps in the buttocks being 
severe, 

From the 11th to the 30th May his relatives quite gave 
him up, especially as a chronic bronchitis, from which he 
suffered, became very troublesome owing to the great 
difficulty he experienced in coughing up sputum. The 
tetanus itself was very severe; only a few drops of fluid 
nourishment were got down his throat at a time. Rectal 
feeding, with plenty of fluid, was resorted to. By the end 
of May he began to swallow fluids more freely, and 
gradually a little solid food was taken, and convalescence 
was steady, though cramps were still painful and all move- 
ments difficult. On June 7th severe bronchopneumonia 
set in, with oedema of all the left leg, and the temperature 
rose above 100° F. for the first time (to 103° F.) These 
complications gradually subsided, and by June 20th he was 
able to get up, feeling well, except for slight stiffness and 
cramps in the right leg and both arms. 

Medication consisted of 50 c.cm. Pasteur’s dried serum 
at first, followed by 20 c.cm. of the same daily for a week, 
then by 20 c.cm. daily of Allen and Hanburys’ serum for 
nine days, injected under the abdominal skin. Chloral 
was given in 20-grain doses thrice daily. I also gave, 
while the patient could swallow, as much precipitated 
sulphur, in treacle, as could be got down; he took half a 
pound in all. I was led to do this from reading in an old 
British Mepicat Journat that sulphur is used in Chili, 
locally and internally in tetanus, with good results. Very 
moderate purgation resulted. 

The recovery seems remarkable, considering the patient’s 
age, the severity of the disease, and the complications. 

Most of my medical friends do not think serum of much 
use, whether given under the skin or in the spinal canal. 
They also agree as to the frequency of chest complications. 
I feel inclined to give some credit to the sulphur. 

Failsworth, Lancs. E. Barnes, MD Aberd. 





INTESTINAL MYIASIS. 
In the early part of last year I reported in the BritisH 
MEDICAL JOURNAL two cases of myiasis—one nasal, the 
other in a tumour of the face. 

I had just read the paper on intestinal myiasis by 
Dr. Soltau Fenwick published in the JournaL, when I was 
fortunate enough to have, for the first time, a case brought 
to me for treatment. 





eT, 
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V. F., a male child of 13 months, was pale and anaemic, 


yet bright and lively when seen by me. Unfortunately 
he lived in the country with his mother, so that I coulg 
not do any observation myself. The mother, however. 
was an intelligent woman and gave a clear history of the 
case. 

On one occasion, when 4 or 5 months old, his mother, 
on removing his napkin, found a maggot on it. Since 
that he had passed maggots up to the time of my seeing 
him, They were passed intermittently, the longest. 
interval being a month, and a week the longest period of 
continuous passing. 

Although seen and treated by more than one doctor he 
had never been cured, and now, eight or nine months after 
their first appearance, he still passes them. Not feeling 
quite sure that the mother was correct in her statement, 
I got her to bring me some stool with the maggots, 
intending to hatch them out myself. The mail leavin 
for England, however, before flies had hatched out, I 
forwarded the specimen to Mr. E. Austen of the British. 
Museum, who had kindly determined a previous fly for me 
(and whose ready kindness I here acknowledge), in order 
to have the fly named. He has been good enough to. 
inform me that the fly belongs to the species known as. 
Aphiochaeta ferruginea, Brun (family Phoridae), 

A few days after obtaining the first specimen, I asked 
for another, and instructed the mother to secure it. 
immediately after stool and protect it carefully from any. 
outside infection. This she did, and I was able to watch 
with much interest the development, using a pocket lens. 
These maggots were uncommonly greedy feeders, and one 
could practically see them growing until they reached the 
full size. I now have in my possession a fly hatched out 
from this set. 

The infection has been of about eight months’ duration, 
and it is difficult to imagine frequent reinfections. It is. 
equally difficult to believe that the number of eggs in the: 
first infection could have been the source of supply for so 
long a time. What, then, is the relation of the fly in my 
possession to that which first caused the infection ? 

It is now some weeks since I last saw my little patient, 
and I am anxious to know what the result of the treatment 
has been. 

StepHen M. Lavrence, M.B., C.M.Edin. 

Port of Spain, Trinidad, B.W.I. 
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ESSEX COUNTY HOSPITAL. 
SLOUGHING OF LUNG TISSUE IN PYOPNEUMOTHORAX. 


(By Sypnzy W. Curt, M.A., M.D.Cantab., M.R.C.P,Lond., 
. Honorary Physician.) 


TxE following are notes from a case of pulmonary tuber- 
culosis in which pneumothorax occurred, and at the post- 
mortem examination of which several sloughs of lung. 
tissue were found in the pleural cavity : 


The patient, a girl 16 years of age, was admitted to hospital 
on April 4th, 1910, and the history she gave was somewhat 
indefinite, but it appeared that for a month previous to admis- 
sion she had suffered from cough and expectoration. There 
had apparently been no haemoptysis. 

Until the onset of these symptoms she had been perfectly 
well, and, with the exception of scarlet fever in childhood, she 
had had no previous illness. 

Her family history was a markedly tuberculous one, her 
mother and grandmother having died of pulmonary ee 
losis, one sister was ill with the same disease, and a brother h 
died of general tuberculosis. A significant fact in copnexion 
with this tuberculous family history was that all these persons 
had resided in one cottage. ’ : ir] 

On admission she was seen to be & fairly well-nourished ona” 
but rather pallid in appearance. The pulse-frequency was i", 
and the respiration-rate 40 per minute, the temperature regi 
tering 103.2°. : a 

Examination of the chest showed the left side to be enlarge 4 
with deficient expansion, absent vocal fremitus, hyper-resonan® 
percussion note, and faint amphoric breathing ; alt these sig 














AUG, 13, 1910.] 


REVIEWS, 





[aie 377 











‘peing present in front. At the back vocal fremitus was absent, 
iand the percussion note hyper-resonant over the left side, except 
at the left base, where there was defective resonance on percus- 
gion and absent breath sounds; above this the breath sounds 
were inaudible, but vocal resonance possessed an amphoric 
wharacter. Hippocratic succussion splash was well heard at 
‘the left base, and during the later periods of the patient’s 
illness metallic tinkling rales were at times particularly marked 
.over the front of the left side and also the bell sound. 

Above the right clavicle a few crepitations were heard, but no 
other abnormal signs were at this time detected in the right 
jung. Cardiac pulsation was very plainly seen to the right of 
the sternum, and on percussion cardiac dullness was found to 
-gommence 1 in. to the right of the right nipple line. There 
were no indications of valvular disease. The urine was acid, 
specific gravity 1020, and contained neither blood, \ eax nor 
sugar. 8 pie ae 

A few days after admission an exploring needle was intro- 
duced at the left base behind, and a syringeful of clear serum 
withdrawn, but it was not thought that sufficient fluid was 
present to necessitate aspiration. 

The needle was introduced again above the level of the fluid a 
few days later and some air allowed to escape, but as each 
exploration by the needle caused considerable pain to the patient 
and marked signs of syncope no further attempts were made. 

On April 13th some dry pleural creaks were heard in the right 
supraspinous fossa and the crepitations in front had now 
extended below the clavicle. The sputum varied in amount 
from about 4 to 6 oz. daily and was ofa muco-purulent character. 
No tubercle bacilli could be found in it. 

On the 2nd of June the patient was seized with a severe 
paroxysm of coughing with urgent dyspnoea and coughed up a 
‘quantity of purulent material; death followed in about half an 
hour. 

The temperature chart showed an irregular fever with 
marked remissions, but the variations were kept in check by 
‘the free use of cryogenin in divided doses. <> 4 

Post-mortem Examination.—At the necropsy a considerable 
gush of air occurred when the left pleural sac was opened. 
About 3 pints of watery brownish-yellow purulent material 
were found in the left pleural cavity, and lying free in this liquid 
‘were four pieces of lung tissue, to which I shall refer presently. 
The remains of the left lung were represented by a shrivelled, 
‘airless mass lying close to the spine, which on section showed 
numerous caseous tuberculous foci scattered throughout and 
with the bronchioles containing pus. On slitting up the air tubes 
of the left lung one was unable to find any definite evidence of 
a perforation of the walls of the tubes. Both parietal and 
visceral layers of the left pleura were covered with a thick 
creamy lymph, and that covering the lung was greatly 
thickened. ‘ 

The right lung was adherent at its apex to the surrounding 
thoracic dome and a number of yellow caseous nodules were 
seen scattered throughout the upper and middle lobes, and a few 
‘were seen in the lower lobe, which was markedly engorged and 
showed emphysematous bullae. A cavity the size of a cherry 
was found in the apex of the upper lobe. 

The pericardium contained some clear serum and the cardiac 


muscle was pale, but there was no sign of valvular disease. = 


The pieces of lung removed from the left pleural cavity were 
placed in formalin solution and examined Jater. There were 
four pieces, the largest of which measured about 23 in. long by 
lz in. thick ; this piece was irregular in shape and weighed over 
30z.; the three remaining pieces weighed respectively one, 
two-thirds, and half a drachm. These pieces of lung tissue were 
somewhat soft, except the largest piece, which was quite firm in 
parts and readily admitted handling with forceps. 


. ReMakks, 

_The interest attached to this case lies in the presence 
‘oi the lung sloughs found in the pleural cavity, and 
before looking up the literature I was under the impression 
that this case was a unique one. However, I find that the 
late Professor Coats, in speaking of the formation of 
cavities in phthisis, says: “By the separation of the 
sloughs the cavity of the abscess may come to communi- 
cate with the pleural cavity, and so pneumothorax may 
result. Sometimes there is even a gangrenous condition 
developed, and actual sloughing of pieces of lung tissue 
occurs.”' With this exception I am unable to find any 
reference to the subject, and for this reason think that the 
above case is well worthy of record. 

For the notes of the case, both clinical and post mortem, 
- “ oo to my house-physicians, Drs. Fuller and 
Mackail. 


1 Manual of Pathology. Fourth editions 1900. Page 784. 








THE Second International Congress on Alimentary 
Hygiene will be held at Brussels under the patronage of 
the King of the Belgians, from October 4th to 8th. Com- 
munications may be presented in French, English, Ger- 
man, Italian, or Spanish; the official reports of the 





‘Congress will be in French. The General Secretary is 
.M. E. Grognard, 3, rue de Louvain, Brussels. 
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JHAEMATOLOGY. 

Dr. G. Froin’s monograph on haemolysis, haemogenesis, 
bacteriolysis, and bacteriogenesis' is a very ambitious 
attempt to reorganize our views upon these subjects and 
to place all the phenomena in a compact system. He 
introduces a new conception as a key to all the difficulties. 
All cells contain within themselves the substances which 
are necessary for their life and death. There are, accord- 
ing to Froin, in serum-haemolysis four factors: the 
alexine, which is merely the lipase of the blood serum, 
the substance sensibilatrice, a haematoxin, and an anti- 
haematoxin. The three latter substances are all liberated 
from the erythrocyte when it undergoes lysis, and there is 
no longer any necessity for speculation as to the origin of 
antibodies to either erythrocytes or bacilli. The theory is 
then used to explain the cytological data which the author 
has obtained from the examination of a large number of 
puncture fluids. These parts of the book would be very 
interesting were there any serious grounds for belief 
that the theory is well founded. The haematoxin 
and the antihaematoxin are hypothetical substances 
deduced by the author from several experiments of 
his own, but mainly from old observations which 
were to be found in the literature. That a cytolytic 
ferment or protease is liberated when erythrocytes 
undergo lysis is supposed to be demonstrated by some 
experiments which have been explained otherwise as 
being a demonstration of the reversibility of the ambo- 
ceptor-antigen combination, and by the occurrence of 
hypoleucocytosis in an animal which is injected with an 
antigen to which it has been sensitized. With regard to 
the latter it may be noted that Andrewes has recently 
shown that there is no destruction of the leucocytes as 
supposed by the author, but that they migrate to the lungs, 
probably for the purpose of obtaining oxygen. The anti- 
haematoxin is liberated from the corpuscle at a later stage 
of haemolysis. The evidence for its existence consists of 
some old experiments of Bordet on the formation of anti- 
sensibilatrice. No details of control experiments, no 
quantitative data, nor even the exact references to the 
experiments are vouchsafed. It appears that many of them 
could be explained by deviation of the complement. How- 
ever that may be, the mere presentation of a new theory of 
haemolysis based on experiments with untitrated serums 
cannot be too strongly condemned, nor can the bodily 
transference of this theory to bacteriolytic phenomena be 
justified at the present day. To illustrate the manner in 
which the author uses his theory to elucidate his cyto- 
logical findings in cases of pleural and meningeal effusions 
would merely confuse the reader. We may only note that 
there is a great deal of reference to bacteriolysis in the 
case of tubercle bacilli, and the repeated assumption that 
the colour of normal blood serum is due to bilirubin. The 
monograph cannot be looked upon as a serious contribution 
to scientific literature. 


Professor AsHER’s essay on the physiological exchange 
between blood and tissues? is a summary by an inves- 
tigator who has done a considerable amount of work on 
the subject. He endeavours to clear up the present posi- 
tion of the various problems involved and to indicate the 
direction which future investigations should take. There 
are, he thinks, two principal questions ; first, What is it 
that passes through from the blood to the tissues and 
conversely from the tissues to the blood? and secondly, 
What are the conditions which bring about these ex- 
changes ? He points out that morphologically the structure 
of the vessels is simple and uniform, so that the explanation 
of the differences that occur can hardly be found there; on 
the other hand, since they possess contractility and irrita- 
bility and are supplied with nerves the assumption is 
against their playing a purely passive part. He lays stress 
upon the remarkable manner in which the blood maintains 


a —— 


1 Hématolyse et haematogenése, bactériolyse et bactériogenése. Par le 
Docteur G. Froin, ancien interne des hdpitaux de Paris. (Octavo, 
p. 272. Paris: Steinheil. 1910. Fr.6.) ; 

2 Sammlung anatomischer und physiologischer Vortriige und Aufsitze. 
Herausgegeben von Professor Dr. E. Gaupp and Professor D. W. Nagel. 
Heft 5. Der physiologische Stoffaustausch zwischen Blut und Geweben. 
“aa ae Asher. Jena: Gustav Fischer. 1909. (Sup. roy. 8vo, pp. 39. 
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its physico-chemica) condition constant in spite of the 
exchanges that are taking place gnd also that it appears to 
possess the power of regulating its neutrality. He points 
out that while the capillary wall is permeable for all com- 
ponents of the blood they do not always passthrough. 
When haemoglobin is set free into-the circulation it passes 
first into the !ymph spaces of the bowel, secondly into'those 
of the extremities, and thirdly inte the urine and serous 
sacs. -Vaughen;Harley has‘shown that the passage of ‘bile 
into the blopd after the common duct has been ‘tied, .is 
hindered if.at the. same time 'thethoracic duct is occluded, 
but under any circumstances the liver capillaries do not seem 
to be.readily permeable to bile. “Lhe explanation of ‘these 
facts is not known. “The problems involved shoutd be 
studied by examiming the secretions of ;the glands, the 
transudations .into serous cavities, and by ‘the injection of 
substances ‘into the blood vessels, but ‘the physician ;has 
opportunitiesof observing the disturbances pf the ex¢hanges 
between :the blood andthe tissues, and:the explanation of 
these disturbances ,is a subject of research for experi- 
mental pathology. Pharmacological experiments may 
form. the link between physiology and pathology by inves- 
tigating the effects of .poisons on'the permeability of the 
vessels. Professor Asher concludes that,in spite of what 
has been ;done very little is known, and ‘that there is a 
great deal of-work.to be done in the future. 


Dr. Orto, Legrs has produced a very.useful and com 
prehensive ,monograph® on the forensic examination of 
the .blood. It will not,only,be of use .to those, who are 
engaged ;in forensic examinations, but would, .we think, 
be ot great assistance to clinicians in helping them to 
appraise at.their true value.mavy of the results which are 
issued.from glinical.laboratories. The innumerable falla- 
cies-of the yarious,testis, many of which are in daily use ,in 
clinical medicine, are here,reviewed .in a very. critical. but 
ndicial spirit. Macroscopical, chemical, .microscopical, 
Spectroscopic,.and finally ,biological .tests are described 
with full detail,,and all.fhe..sources. of error.and.of fallacy 
enumerated. Lhe description of the technigue for ;the 
performance of. the ,precipitin test fills foxty. pages and 
ancludes nota Single unnecessary ,detail. The xepeated 
Ansistence on -gontrol reactions at every.step can only.be 
appreciated ,\by.one,who ,has had experience.with serum 
diagnosis with and. without controls. -The.reliable, nature 
of this: test..carried,out. with the mecessary precautions 
seems to.be;amply ‘demonstrated; but, aven,.go, it is 
limited jin that ,,it dees mot distinguish , between ,the 
albumens,of allied, species, nor ,have the various .atkempts 
to raise the apecificity been very.succassful. At the most 
they only -establish.a probability. Nor ;does ..the ;test 
demonatrate that:the suspected fluid is, actually blood,; but 
the author has.obtajned ,promising results with an janti- 
chaemoglohin,.serum. On ,the value,of, such .a..serum,all 
authorities are not.agreed. The most.modern feature in 
the bookjis,the description, of the. application .of the ,ana- 
phylaxis test to;fqxensic work. ,A guinea-pig .is, sensitized 
with a small dose of the suspected fluid, ;and.,after an 
incubation period of three to four weeks is. given an 
intracerebral, injection .of human blood serum. If :the 
-previous injection .bas contained albumen.,of .human 
origin the, animal will shew characteristic symptoms ,pf 
anaphylactic shock. Here again numerous controls are 
necessary, but .the ,test has several advantages. it 
xequires Nery jlittle Maid for the preliminary. sensitiza- 
;tion, and some .gerams-which are ,unsuited for the pre- 
cipitin. .xeaction—that .is, heated serums-~are still .capable 
of giving an, anaphylactic reaction. The,author.does,not 
mention the advantages .of the post,orbital,injection, over 
an intracerebral or injravenous. This is the only .omis- 
sion we -have-begn, able to detect ;.but,there.is.an important 
misstatement .on page 51,..where .it .is:categorically stated 
that the expired, air contains 4.4.per cent. .of. carbonic 
oxide. There are two coloured plates illustrating some 
chemical tests and.a..table of blood..spectra. Uhere.is an 
extensive bibliography.extending over twenty pages. 


‘We -haye. aleeady placed -before..our weaders .a notice 
which dealt with ‘the first part of -this:work—Atlas.der 





Die forensisone -Blutumtersuchung. _By Dr..Otto Leers, Assistent 
der KGniglichen Unterrichtsenstalt fiir Staatsarzneikunde ander 
ao. Berlin: Julius Springer. 1910. -<Demy ‘8vc, 
pp. 212, 30 figures in the text, 3 plates. M.6.) 





menschlischen Blutzellen.' A second volume wes inevitable 
in.order to.carry out,.the author's, —— scheme; butithe 
progress: made in haematological. siudies.bas also rendered 
necessary a second -volume,in--which ‘the.newer methods 
of ‘staining should-receivefull-considergtion. To any-»f 
our readers, who are in the least;degree conversant with 
Dr. Parpgyaein's own,contributions to: haematalogy it 
will at.once appear ‘that :thertask .of bringing up:to date 
insbook form of ‘the newer conceptions -could .not be-in. 
better bands. The volume ‘before us is -a -further 
monument to,the author's industry, and serves as ene 
more.admirable-example: of strong convictions. emanati 
from.astrong mind. ‘[twillmot:be out of.place to remind 
the reader of the task the author has imposed upon -him- 
self. Lhe beautiful plates which embellish ‘this work 
are meant to be a veritable gallery.of .all the types of.cells 
which enter at the formation of the bloed. We are of Jate 
years. well supplied. with -excellent. books on haematology, 
in-which the blood pictures of certain pathological..states. 
are .portrayed. Dr. Pappenheim, however, has essayed 
much more than.this, for,he, has.endeavoured -to supply a. 
work of:reference to.which :the.worker may appeal when, 
as-s0-often happens, he meets with blood: cells which are 
different to the stereotyped representations with which 
we.are familiar. .Every worker knows that repeatedly she 
meets with ells .which do -not conform to any ot .the 
better known types, and the blood count snffers in 
accuracy, for, no doubt, certain groups of cells have 
been made to include individuals which really.:should 
belong to anotber. It is reasonable.that Dr. Pappenheim, 
in carrying out his.arduous task, should .feel that. he must: 
systematize.as well; it would have been little use-to the 
reader -to:merely ‘find an--extended gallery of abnormat 
types, for these nnfortunately are only too obvious; but 
what has long been wanted was a more intimate stady of 
ithe. cellular.elements of the blood, which should aim:fixst 
of all at establishing blood pictures, which, unfamiliar.to. 
us -at-present, still are found to underlie types.of blood 
disease which, at the bedside present a rough similarity, 
but which differ.so.much individually, one form being an 
almost insignificant;departure from health, and another 
one a most rapidly fatal disease. Dr. Sera hae 
devoted now ‘two volumes to this-aspect of .the :study, and 
tells us,there is-still, another .to ,be expected. It, is .to,be 
hoped, that, after all his labours,-he-will have prepared ;a. 
way, having.definedithe types, to ithat further elucidation 
of the agencies which are-operative in the production of 
such widely different blood pictures as are familiar to 
us. ‘No doubt the fault, ,if it is one,-is one. which jis a 
necessary: accompaniment-of .9ll ,advances in :science, but 
it is none :the less. very apparent in ‘this work that the 
terminology adopted by Dr. Pappenheim .is cumbrous ana 
very ungatisfactory, and one can imagine that a public 
discussion in.which.such unwieldy terms -were used.would 
probably end -in the dizest confusion. ‘There «is mc 
necessity to single out passages in support of this state- 
ment, for every page bristles with this difficulty. Probably 
no.one is more aware .of the shortcoming than Dr. 
Pappenkeim himself, who does not. shield himself by; any 
excuses for this defect, and reasonably too, for with -sc 
Mmany.new types of cells whieh hig microscopic analysis:has 
brought,to light there must. baintroduced unfamiliar terms. 
We could .have wished, however,that with greater boldness 
still.he. had coined absolutely new terms and-provided some- 
wherein, these volumes, a:glossary which, should. .seeure :to 
ithe xeader guidance from ;the familiar -paths.of ‘the older 
dexminology to the mazes,ofthe.new. As it ;is at present, 
there.are,many passages, especially in the section : dealing 
withithe rtheory of ,the ripening, reproduction, metaplasia. 
heterotopic development .and ,degeneration of the blood 
cellg.met. with -in health and disease, which will defyithe 
reader's intelligence and patience. Moreover, cells which 
Dr. Pappenheim is convinced belong to some one of ;the 
categories which.he has endeavoured with so much zeal to 
place in a ‘full slight, may -be claimed at any-rate by the 
reader as- ives-of-other-groups-which the author - 
has differentiated. Dr, RPappenheim has forced the hook 
into.qnite different domains from what might have beer 
expected from:its present title. It is as if a geographer 
had endeavoured.to map out the.world by a most exacting 


4 Atlas der menschlischen Blutzellen. Von Dr. Arthur Pappenhgim 
(Zweite Lieferung). Jena: Gustav Fischer. 1909. (Sup. royal Svo. 
p,. xiv and 83-571. “Tat. 13-25. -M.30.) 
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analysis of the débris, the flotsam and jetsam thrown up 
on his active shores by the various ocean tides and 
currents. What is wanted is some vessel by means of 
which explorations may be carried out in remote districts, 
As Dr. Pappenheim would remind us this is impossible, for 
at present we do not possess in haematological studies-the 
means by which such excursions might’ be’ made; we 
cannot make an intimate study of the vital procosses 
going on in the narrow and reticular tissues of the lym- 
phatic gland and spleen, nor can we watch the subtle 
processes by which the numerous. metaplastic or hetero- 
topic changes met with in these cells take place. How- 
ever, Dr. Pappenheim thinks: from his investigations. that 
he knows what does take place, and the whole of this 
work turns upon his ideas of this process. He admits that 
there are lacunae in his hypotheses, and the perusal of the 
volumes shows that he has spared no efforts to consider 
the rival views of his fellow countrymen and when there 
is-divergence, to provide his own reasons and his own 
explanations. More than this can hardly be expected in 
this difficult study.. Feeling that the cardinal difficulty in 
grasping the meaning of this work turns upon nomen- 
<lature, we place before the reader a short sketch which 
appears to us to give a key to the appreciation of its con- 
tents. The white cells of the blood consist of two groups, 
those provided with granules and those not so provided. 
The former are generated in the marrow; the latter are 
generated also in the marrow but. also in the spleen and 
dymphatic glands and nodules. There is one parent cell, 
which is alike capable of producing each of these groups 
and also of the red cells. When a parent cell is giving 
issue to any one of these three groups, it does so by 
individual elements, which are distinct in each of the 
groups, that is, no celi which is progressing to the complete 
form of a polymorphonuclear cell. does so through any 
<onfiguration which can be met with when another parent 
cell is developing towards the realization of a lymphocyte 
or of a red corpuscle. No doubt with our present pro- 
cesses of staining;and as the coloured plates show, there 
are many instances in which, however, these parent cells 
in their separatés progresses, do appear to bear a very 
similar aspect. Even Dr. Pappenheim practically con- 
fesses this, for when a cell is met with which presentsa 
nucleus like that of lymphocytes but a cytoplasm, which 
wecalls the appearance of a leucocyts (polymorphonuclear 
cell), he uses’ the term “leucocytoid lymphocyte” to 
describe it; also, very often, without explaining why, he 
uses another alias,.‘‘ leuco-lymphocyte.” Should there be 
more or less of this cytoplasm, a still further qualification 
is introduced of large or small bodied, “ leuco-lymphio- 
cyte.” The reader must now, however, be prepared: to 
follow the writer into those further distinctions which 
yield another psrallel set of cells~-the lymphoido- 
leucocytes or lympho‘leucocytes*-also qualified by the 
possession of a larger or smaller amount: of cytoplasm. 
Space prevents further reference to such difficulties as 
‘those just detailed; the reader must feel that’ they are 
not given with a view to warn him away as: if from a 
<qjaagmire. There does not appear to be any other pro- 
gress possible in the study of tlie cellular contents of the 
blood stream, except along such lines; and no one who 
wishes to be familiar with the trend of thought in this 
subject can afford to let slip the opportunity ot mastering 
4 work like the present one,-which ‘will’ for a considerable 
time be the last and best written of our authoritative 
works on this subject. 


We have received a monograph’ on tlie photograpby ‘of 
blood spectra by Drs. E. Rost, Fr. Franz, and R. Heise, of 
Berlin.’ Excellent photographic plates:are given showing 
the position and breadth of the bands in different dilutions 
of oxy-, carboxy-, reduced and met-, and'sulph- haemoglobin. 
Also of the chief derivatives, such as acid and alkalin, 
haematin, cyanhaematin, haemochromogen, haemato- 
porphyrin. The comparative position of the bands in 
the red and violet ends of the spectrum are shown, and 
the importance of the photographic method'as a diagnostic 
aid'dwelt upon: The photographic methods used are fully 


° Beitriige zur Photographie der’ Blutspektra, unter Bérucksich- 
tigung der Toxil:ologie der Ameisentiurée. vow Réeg-Rat. Dr. med: E 
Rost; Dr. med. Fr. Franz, and’Dr& phil) R; Heiser (Sonderabdruck aus 
Arbvetten aus:dem Kaiserliche Gestenalieitsamte: Band xxxti, Heft 2.) 
Berlin: J. Springer. 1909. (Imp. 8vo, pp. 223-34; Taf! viii. M9.) 





described, and also the previous researches, such as those 
of the _ Professor Gamgee, who discovered the bands in 
the violet. 


Under the title Le globulin des mammiféeres, Dr. 
AynAuD has made an interesting contribution to the vexed 
question of the existence of blood platelets.6 Dr..Aynaud 
says that Douné in 1844 was the first to describe a third 
kind of formed element in the bloood:and to give it this 
name, and that it is only just we should keep to the name 
chosen by the discoverer. Such a title, however, must 
lead to confusion with the protein-serum globulin which 
forms part of the colloidal solution—the plasma. Professor 
Buckmaster, in his book on the Morphology of the Blood, 
published in 1906, led us to believe, as the result of his 
own researches, that the platelets are precipitates 
of the blood protein, artefacts produced in the making 
of microscopical preparations, and not preformed ele- 
ments of the living blood. Dr. Aynaud claims to 
have seen them circulating in the living. capillaries 
of the epiploin of the rabbit. A chloralized young 
rabbit is so fixed that on opening the abdomen, the 
epiploén can be spread on a glass slide placed under the 
microscope and on a warm stage and irrigated with warm 
physiological salt solution. In successful preparations 
‘‘one sees in the vessels from time to time some small 
very pale bodies quite different to the red corpuscles’; they 
are more elongated, and rather of a rod-like than a dis¢-like 
form’”’; they can also be seen, he says, in “ hanging drop” 
preparations of plasma if these are made on vaselined 
slides, on a warm-stage, the drops being transferred by a 
vaselined pipette, ana the blood being obtained with 
avoidance of any contact with tissue juice. To effect this 
he punctures the jugular vein of an ass with one stab of 
a hollow needle, and collects the blood in a vaselined 
tube. The corpuscles sink in asses’s blood very quickly 
and leave enough clear plasma at the top in less than five 
minutes:. “The appearance of a drop of plasma collected 
under these conditions is,” says Dr. Aypaud, “quite 
new. The red cells quickly fall to the bottom 
of the drop and the white soon follow them. The 
entire field of the microscope when one focusses'tle more 
superficial parts of the drop, appéars occupied by an- 
infinity of elements of extraordinary abundance.” ‘They 
almost touch one another, are rod-shaped, very pale, and 
vary in size from that of a red corpuscle to a quarter of 
its size: The author gives’ figures of these structures; 
which might bé; and’ he says have been, mistaken for 
trypanosomes. Dr. Aynaud has found the same forms im 
the blood of other animals. He collected dog’s blood by 
stabbing the femoral artery with’ a hollow vaselined needle. 
To make the blood‘ sediment quickly he bled the animal: 
some days previously: He gives details of methods of 
citrating and’ oxalating blood so as to preserve the natural’ 
form of the platelets. He says they only have the rod 
like form at body temperature’ and become round or oval: 
on cooling, and are altered in'shape by chemical reagents. 
They are made to agglutinate very easily—for exanmple; 
by’ addition’ of a trace of peptone. They may be: 
coloured by neutral red. heir tinctorial reactions 
show that their chromatophil substance is like the 
chromatin of protozoa, and. quite different to either 
nuclei or protoplasm of the blood corpuscles. The 
platelets can be made temporarily to disappear out of the 
blood of the animal by injecting-peptose or other ‘agglutin- 
ating substance, such as in heterogeneous*serum. The 
author gives an account of his numeration of the platelets 
and the influence of hunger, haemorrhage; trypanosomiasis, 
etc., on their number, and he discusses the relation of the 
platelets to coagulation of the blood. He says: “ The 
coagulability of the blood is a property which appears after 
its contact with the tissues, and is proportional to the 
duration and intensity of this contact. The blood taken 
from the -vessels clots, because’it touches the tissues; and 
not ‘because it carries in’ itself a powerful’ haemostatic.” 
The platelets are not essential to the process of coagula- 
tion. The platelets are absent from serous fluids and pus, 
and are present in embryonic blood, and'the author con- 
cludes that they are just’ s9an essential element of the: 
blood as the corpuscles. We‘ do not, however, think that 


6 Te globulin des mammiftres, By De. Mt Aypaud*(Trav. du Lab. 
du: Professor Lannelongue), Paris: G) Steinheil. 1909. (Roy. 8vo,; 
pp. 240. Fig. 8.) 
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they have the same cellular rank as these, and whether 
they are of the nature of secretory granules or are pre- 
cipitates from the plasma protein remains to be settled. 


ORTHOPAEDICS. 

On the Continent of Europe more attention is paid to the 
theoretical teaching of details of technique than is the case 
in Great Britain. Whether this is due to lack of oppor- 
tunities for practical instruction or to more thorough 
methods it is hard to say, but at least it must be granted 
that practical teaching will be all the more effective if it 
be supplemented by exact theoretical knowledge. Such 
books as that on plaster-of-Paris appliances, by Dr. J. 
Privat,’ do not exist in the English language, and our 
students are left to pick up the principles of the use of 
gypsuni in surgery from such practice as they may happen 
to see. In France the use of plaster in the treatment of 
tuberculous joint disease and deformities bas been made 
almost a fine art, particularly by Dr. CaLot, whose 
book on Pott’s disease was reviewed by us in 1907,* 
and also Dr. Ducroqgvet, whose treatise on therapeutic 
orthopaedics was noticed in 1907.° Dr. Calot supplies 
a laudatory preface, which must surely cause his assistant, 
Dr. Jean Privat, to blush, although he has no cause 
to be ashamed of his handiwork. The surgeon who can 
afford the time to follow out carefally his minute directions 
cannot fail with ordinary care and skill to produce a more 
efficient apparatus than nine out of ten of those which are 
applied in our hospitals. The descriptions are clear and 
convincing, and the illustrations show what they are 
meant to show, and are so abundant that one is even 
devoted to teaching how to remove plaster that has set 
from the bowl containing it. Noconsideration, however, is 
given to the question of the desirability of increasing the 
strength of gypsum by the addition of such substances as 
Portland cement—a question that has been very fruitfully 
studied in the United States. Apparently Dr. Privat is 
quite satisfied with ordinary plaster-of-Paris. There are 
few printer’s errors in the book, but the excellent plaster 
shears of Stille of Stockholm are throughout called by the 
name of Still. Every hospital should have a copy of this 
book for the instruction of its house-surgeons and nurses. 


In a short treatise on Congenital Dislocation of the Hips 
Mr, Jackson Ciarke?® gives an account of the manipula- 
tive treatment of the deformity, and a description of an 
open operation which he has devised for the cure of those 
cases in which, owing to deficiency of the acetabular wall, 
the manipulative operation has failed. He also gives a 
short clinical history of 40 cases treated up to the date 
of writing. Of these cases, 25 were cured, 10 were uncured 
or relapsed, and in the remaining 5 the result was either 
doubtful or incomplete at the time of the report. The 
author has only performed his open operation twice, and 
therefore it is too soon to hazard an opinion as to whether 
its results will prove better than those following the opera- 
tions of Hoffa or Lorenz. The book is well illustrated, and 
the descriptions throughout are succinct and clear. 


Since 1907 Professor Kuarp has been translated from 
Bonn to Berlin, and the wider opportunities of practice in 
the capital and three years’ further experience of his 
method of treatment of scoliosis have made it desirable to 
issue a new edition of his work, Funktionelle Behandlung 
der Skoliose of which the first edition was noticed in our 
issue of November 30th, 1907, vol. ii, p.1593. The present 
edition is half as long again as the first edition, and con- 
tains moreillustrations. In his original preface Dr. Klapp 
wrote that an exact description of his method had become 
necessary, because it had been so much advertised and 


7Les appareils platrés. Par le Docteur Jean Privat, assistant a 
Paris du Dr. Calot de Berck. Préface du Dr. Calot. Paris: A 
Maloine; Toulouse: Edouard Privat. 1910. (Med. 8vo, pp. 308; 
268 figures. Fr.6.) 

8 BRITISH MEDICAL JOURNAL, Vol. i, p. 442. 

9 ibid., vol. i, p 1061. 

10Congenital Dislocation of the Hip. By J. Jackson Clarke, 
M.B.Lond., F.R.C.8. London: Bailliére, Tindall and Cox. 1910, 
(Demy 8vo, pp. 105; illustrations 55. 3s. 6d.) 

1t Funktionelle Behandlung der Skoliose, Nebst einem Beitrag zur 
Kenntnis einiger orthogenetisch-degenerativer Krankheiten. Von Dr. 
Rudolf Klapp, A.O., Prof. der Chirurgie an der Kél. Friedrich-Wilhelms- 
Universitit Berlin. Zweite Umgearbeitete Auflage. Jena: Gustav 
Fischer. 1910. (Roy. 8vo, pp. 155, Abb. 116. M.4.50.) 





misrepresented that it had suffered in repute, and it had 
been made to appear as if it was quite easy to cure 
scoliosis by the crawling method, and that no more was 
necessary. If we remember rightly, a London dail 

illustrated paper had a picture of Dr. Klapp’s class in fui 
crawl, and the usual misleading and “sloppy” article 
describing it. Dr. Klapp is not one of those who claims 
complete cures of advanced scoliosis. His results shown 
in a series of photographs taken before and after treatment 
are all the more impressive in that they show marked but 
not incredible improvement. There can now be no doubt 
that the crawling method is a valuable addition to our 
means of treating this obstinate and distressing deformity. 


NOTES ON BOOKS. 


THE Tuberculosis League of Pittsburgh, U.S.A., has issue@ 
a small pamphlet on Juberculosis or Conswmption, and 
How to Avoid It, intended as lessons for school children. 
A copy is furnished by the league to each school child in 
Pittsburgh, with a request to take it home and talk about. 
it. Pictures rather than letterpress are chiefly relied on to 
impress the various points on the mind, and the many 
illustrations are calculated to arrest the attention and have 
more lasting effect on the memory than mere words. 
Similar tracts, modified to suit the people of this country 
and the local conditions, might with advantage be issuedé 
by antituberculosis organizations in Great Britain. 


A few months ago we reviewed the first edition of Mr. 
ROBSON’S work, Social Disease and its Prevention,}? and 
declined to express an opinion as to the advisability of its 
publication. That others have come to a more definite 
conclusion as to its merits is proved by a second edition 
being called for after so short an interval. The book is 
avowedly intended for the lay public. It consists of a 
description of the main symptoms and effects of syphilis 
and gonorrhoea, wherein medical terms are freely used, 
and the evils of the two complaints by no means minimized. 
The direct object of the work, however, is the advocacy of 
a calomel ointment immediately after, or preferably before,. 
a doubtful coitus for the prevention of syphilis, and an 
injection of protargol for the prevention of gonorrhoea. 


Dr. HERMAN apologizes for the seeming illogicality of 
including in this, the fifth, edition of his book on Difficult 
Labour,'* chapters on retroversion of the gravid uterus and 
on eclampsia, but by them he has made ita still more 
convenient book for the young practitioner to carry for 
filling in the periods of obstetric waiting which fall to his 
lot. The book has one great advantage over ordinary 
textbooks in being so practical and dogmatic. These 
qualities are well illustrated by the new chapter on 
eclampsia, where, after a very open-minded discussion of 
the subject, he concludes with a summary of the treat- 
ment which the doctor will be expected toemploy. In 
the chapter on retroversion we note the omission of Sir 
William Japp Sinclair's method of gradual reposition by a. 
ring pessary. In the discussion of methods of enlarging 
the narrow pelvis the preference is still rightly given to 
the subcutaneous method of symphysiotomy. One excellent. 
feature is the insistence of the extent of the information 
which can be gained by external palpation. 


An average two-yearly reissue testifies the usefulness of , 


this little summary, Golden Rules of Obstetric Practice.'* 
It gives a fair account of the standard practice, but several 
of the rales are capable of improvement. On page 15 the 
rule ‘‘ Never be afraid of chloroform in obstetric practice ”’ 
should be omitted. On page 11, ‘‘ When abortion is 
inevitable, plug the vagina,’ misses the point, which is. 
the presence of serious bleeding when the abortion cannot 
be terminated ; and the rule on page 22, ‘‘ Always refuse 
any alcoholic drink which may be offered you in the 
patient’s house during labour,’ is capable of a serious 
misinterpretation which should lead to the excision of the- 
last two words. 





12 Social Disease and its Prevention. By H. N. Robson, M.R.CS., 
L.R.C.P. Second Edition. London: Simpkin, Marshall, and Co. 
1909. (Cr. 8vo, pp. 112. 3s. 6d.) 

13 Difficult Labour: A Guide to its Management for Students and 
Practitioners. By G. E. Herman. New and enlarged edition. London,. 
New York, Toronto, and Melbourne: Cassell and Company. 1910, 
(Cr. 8vo, pp. 559, illustrations 180. 12s. 6d.) : 

14 Golden Rules Series No. III. Golden Rules of Obstetric Practice. 
By W. E. Fothergill. Sixth edition. Bristol: John Wright and Sons.. 
Limited; London: Simpkin, Marshall, Hamilton, Kent, and Cov. 
(Demy 32mo, pp. 71; 1s.) 
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BRITISH DENTAL ASSOCIATION. 


Tae annual meeting of the British Dental Association was 
held in the Medical School of the University of Liverpool 
on August 3rd, 4th, and Sth. Mr. W. H. Waite, LL DS.I, 

resided. About three hundred and fifty members 
attended the meeting, many being accompanied by ladies. 
The proceedings commenced with a meeting of the 
Representative Board. 


Business Meeting. 


The general meeting for business of the association 
followed, and was ably presided over by Mr. W. B. Pater- 
son of London. This meeting was largely attended, the 
chief interest centring in a Bill for the Prohibition of 
Practice by Unqualified Persons, which had been prepared 
by the Representative Board. After considerable discus- 
sion a resolution, moved by Mr. W. Gay of Edinburgh, 
seconded by Mr. L. Matheson of London, 

That the association approves generally of the bill, and 
instructs the Representative Board to endeavour to promote 
its acceptance by the Legislature, 

was carried. A previous amendment, limiting the bill to 
an increased protection of title, moved by Mr. G. M. P. 
Marray of Dublin, was defeated on a division by a majority 
of two to one. 

President's Address. 

At the adjourned meeting, which was open to visitors: 
the President delivered an address which dealt with the 
past history of the association and its work since the last 
meeting in Liverpool, held in 1882. 


Presentation to the President. 
At the conclusion of the address a presentation was 
made on behalf of the North Midland Branch by Mr. R. 
Edwards to the President of his portrait in oils. 


Papers. 


Papers possessing a medical interest were read by Pro- 
fessor C. S. Sherrington, F.R.S., a note on certain reflex 
actions connected with the mouth; Professor B. Moore, 
D.Sc., on the physiological and pathological metabolism of 
calcium and phosphates in relation to the deposition of 
insoluble salts in the formation of bones, teeth, and 
calculi. 

Two well-sustained and instructive discussions followed 
upon papers read by Mr. Jas. Milligan, M.B., L.D.S., on 
dental caries, and Dr. R. J. Erskine Young, L.DS., of 
Liverpool, on the saving of children’s teeth. The latter 
discussion, which was opened by Mr. Norman G. Bennett, 
of London, evoked considerable public interest, as shown 
by the reports in the lay press generally. 


Demonstrations. 

Dental demonstrations and cases occupied the morning 
of the concluding day. They were shown in the new 
premises of the Liverpool Dental Hospital, a building the 
conveniences and general architectural qualities of which 
were much admired. 

Next Meeting. 

The association decided to hold its next meeting in 
London on August 3rd, 4th, and 5th, 1911, at the invitation 
of the Metropolitan Branch, and Mr. W. B. Paterson, 
F.R.C.S., L.D.S., of London, was unanimously nominated 
President-elect. 


Annual Dinner and Social Entertainments. 

In addition to the annual dinner various social enter- 
tainments were offered to the members during the meeting, 
including a reception at the Town Hall by the Lord Mayor 
and Lady Mayoress, a ball at the Philharmonic Hall, and a 
river cruise by the President and Liverpool and district 
members, 

Golf Competition. 

A golf competition over the Hoylake championship course, 
for the Irish Challenge Cup, was arranged by Mr. J. Royston, 
L.D.S., of Liverpool. 


Benevolent Fund. 

The subscribers to the benevolent fund of the association 
held a meeting at the Adelphi Hotel, and received satis- 
factory reports from the treasurer, Mr. Clayton Woodhouse, 
and the honorary secretary, Mr. G. Hern, of London. 








Votes of Thanks. 

Amongst votes of thanks a special vute was passed in 
favour of Mr. Joseph A. Woods, Vi D.S ,L D.S., of Liverpool, 
the local honorary secretary, who was mainly responsible 
for the successful arrangements made for the meeting. 








MEDICAL BOOKKEEPING. 


Amon the answers to a query on the subject of medical 
bookkeeping, published in these columns some time ago, 
was one from Dr. A. E. Goldie, of Tywardreath, Par 
Station, Cornwall, outlining his own fashion of keeping 
accounts. As it presented some points of interest, the 
following account of his system is now given. 

The book described was only designed to serve the 
purposes of a ledger, but it renders a day-book to a certain 
degree superfluous, so that many practitioners might prefer 
to regard it as ledger and day-book combined, and keep no 
— with the exception of a visiting list and prescription 
book. 

A page of this ledger-day-book, or as much of one as is 
found to be eventually required, is given up to each family 
on the practitioner’s list, and is ruled and filled in as shown 
in the annexed table. At the head of each account is 
written transversely the name of the patient (or of the 
person to whose family he belongs), his status, and his 
address; while underneath these entries is in each case 
noted the scale of charges to be applied to the patient or 
family in question. The importance of this entry of the 
scale of charges will appear later. 

Vertically the page must be divided into six columus— 
one narrow date column, one broad detail column, three 
ordinary £ s. d. columns, and one prescription reference 
column, while a seventh column for brief notes is some 
advantage though not essential. 

In the detail column are entered the units of work repre- 
senting the services performed on the day against which 
they appear, including a note of the particular patient 
treated, and the total to which such units amount when 
assessed on the scale at the head of the page. 

Assuming that, as in the sample page, the services ren- 
dered have been two visits and one supply of mixture; that 
the charge for a visit with medicine is 5s., and for a visit 
without medicine 3s. 6d.; and that the patient treated was 
the wife of the person in whose name the account is kept, 
the entries for the day would be V.M. + V. = 8/6 (wife). 
The next day there might be a single visit at which no 
medicine was prescribed ; the entry in that case would be 
simply V. = 3/6 (wife). The third day there is a visit to 
the same patient, and a liniment is prescribed, but he is 
asked to see one of her children, and, prescribing a saline, 
eventually summarizes the work as V. + Lin. + } V.M. = 7/- 
(wife and Mary). 

The fourth day he again sees the wife, and supplies 
some more liniment, but later in the day is asked to visit 
Mary again; he does so, and while there the wife makes a 
remark which leads him to tell her she need not use the 
liniment. In the evening he enters V. + Lin. + V. = 7/- 
(ditto, ditto). Strictly speaking the total should be 8s., but 
as he has countermanded the use of the liniment he thinks 
it right not to charge for it. 

The fifth day he sees wife and daughter, and finding 
evidence of infectious disease, casts an eye over the house- 
hold generally with a view to arranging for isolation. 
This much prolongs his visit, so instead of entering 
V.t+4V. = 4/9, he thinks it right to make the entry 
V. + V.=7/- (ditto, ditto). 

The sixth day he sees the wife and the little girl at the 
same visit and prescribes a mixture for the latter, his 
entry for the day being V. + } V.M. = 6/- (wife and Mary). 
He also arranges for a consultation with Dr. Brown. This 
consultation taking place on the seventh day, on which he 
also sends a fresh supply of medicine for the mother, his 
entry for the day would be M. + Consult. c. Brown = 13/- 
(ditto, ditto). 

These illustrations serve tc show that although an 
individual scale of charges is entered at the head of each 
account, this merely represents the general system on 
which the patient is to be charged. Sometimes, as in one 
or two of the examples given, he may think it right to 
charge either more or less than the sum strictly due 
according to the scale. Usually a comparison of the 
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units 


but if the practitioner wishes to make quite certain of not 


totalled for the day and the scale will be sufficiently | decided to charge a particular patient, but enables a locum. 
ive of the reason of any departure from the latter, | tenent to keep the books up to date instead of merely 


keeping notes of the patients he has visited and leavin 


forgetting, or to show someone: else why he departed | the practitioner to assess the charge at some future date; 


Name. HERMANN BLANK, Esq., Insurance Agent, 
Address. 24, Marsh Road, Linton. 
Scale. V. 3/6, V:M..5/-, M. 2/6,.Lin. 1’-, Lot. 1/6, ete., etc. 
1902: £ 8. 
May 5 V:M. + V: = 8/6 (wife) ... 0 8 
7 |'V. = 3/6 OF gar BY duc 0 12 
9 | V. + Gin.:+ 4V.M.=7 (wife and. Mary) 0 19 
, 105 | V. + Lim: +'V: 7 > se OR 6 
re: ee a ef ‘9 1 ) 1 13 
» 12 | Veto VMe= 6 (owe a OY Or Pa 
» 13 | Mi + Consult. c. Brown = 13/- re 5 ) 2 12 
14 V.M.:= 5/- (Mary) 2 17 
poad TNs 3/6 Cw 9 3 0 
» SY Tae 2/6 ge 2 3 3 
. 2 Ve. ta. = 53 (Mary and wife) 3 8 


Account sent 26/6/02 


paid 15/7/02 


therefrom, he can make a brief entry in the seventh 


column, which has been mentioned as being advantageous | 


but not essential. Occasionally, of course, the services 
rendered include items which do not appear in the ordinary 


scale of charges, in. which case their value must be | 
| a note of the day on which it is sent out and of that 


assessed on general principles. 

The next point to be considered is how these entries in 
the detail column affect the filling in of the £ s. d. column. 
If it be assumed that the first day’s work recorded is the 
first.of a new account, the initial: entry in the £ s..d. 
columns will be:the same as the total for that day in the 
detail column, namely, 8s. 6d. But at the end of the 
second day the entry in the £ s. d columns: is: not the 
same as inthe detail column, but that amount added to 
that for the- previous day’s work—in other words, 8s. 6d. 
and 3s, 6d., or 12s. The entry in the £ s. d. column for all 
folowing days is made on the same principle, so that 
entryin the £'s.d. column represents the amount due up 
te, and including that day. In this way, if the book is 
kept regularly:and the entries. in.the detail column passed 
forthwith to the: £-s. d. column—a second’s work—the 
medical man is always in a position to know. precisely 
what is:due to him from any or all of his patients for all 
~ work done for them since his last: accounts were sent 
out. 

The preparation of accounts even:of a small practice 
is frequently a. great. trouble im ordinary circumstances ; 
even ifithe figures relating to work on different days are 
ready; they stilk have to be-added up:. Moreover, the-figures 
very often are not ready, the precise:sums to be charged 
having: been left: to: be assessed later on, and assessing 


charges to be made weeks or months after the services: 


have been rendered is: difficult: if both practitioner and 
patient are to be treated with strict fairness. On the 
system here described assessment and totalization of the 
accounts are carried out forthwith with a minimum: of 
trouble when all the: cireumstances are fresh inthe prac- 
titioner’s mind, and in such fashion that he subsequently 
knows: and: can. demonstrate :-to any one else he pleases, 
including: his. debtor, precisely how the total: of a charge: 
has been reached. It may be added, too; that ifiin the few 
days preceding quarter day, or the first day of the year, 
the: practitioner or: some one: on: his: behalf uses up odd: 
moments in addressing envelopes in advance, the whole 
worry of account. preparing and dispatching is reduced to 
filling in the total in his. book on an. ordinary: bill, and the 
inserting if in an envelope and sending it off. 

There is one other advantage in adding the scale of 
charges under the name of the person in whose name the 
account is kept, and who is responsible for its payment ; it 


nofionly reminds the practitioner himself of what he has. 








Moreover, the accuracy ‘with which 
such locumtenent has kept 
accounts:can be tested forthwith. 
On reference to: the sample 
account, it will’ be seen that on 
each day when an entry appears 
in the sixth column there are two 
sets of figures, above and below one 
another. The upper figure repre- 
20 sents the page of the prescription 
ae book, while the lower indicates the 
position of the prescription on that 
page. Some practitioners, of course, 
number all their prescriptions con- 
secutively, in which case the entries 
made-are even simpler. By making 
these entries, the practitioner can 
always ascertain, when he will, 
what medicine he prescribed on 
any particular day, and his assistant 
or locumtenent finds it compara. 
tively easy to deal with applica. 
tions for fresh bottles of medicine. 
With the exception of the seventh 
column, the ruling of the sample 
account is of a kind common im 
- invoice ledgers, so that any one 
possessed of an ordinary commercial 
invoice ledger can keep his accounts in the fashion sug- 
gested, but a specially ruled book which includes a seventh 
column is more convenient. In any case, the names 
appearing in this ledger-day-book should be carefully in- 
dexed. At the bottom of each account it is useful to make 





a. | Pres. 


*¥ Lin. counter- 
manded, 
Isolation. 


No 
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Left the town. 


on which payment is made, drawing a line through the 
whole account when paid so: as to distinguish if from: 
accounts which are still alive. It is also desirable when: 
two names have to. appear in the detail column on the 
same day to put that of the principal patient first. 








SCIENCE NOTES. 


THE complicated. relations which have been shown to 

exist in the apparently simple process of blood-clotting 

have provided the subject of much research. — In spite of 

the care with which the various stages in the process have 

been followed, and the various factors defined’ and named, 

it can hardly be said that we have as yet a very harmonious 

picture of the whole. In all'the higher animals the same 

degree of complexity obtains as in the case of man, but in 

invertebrate animals there is, as might be expected, 

a simpler state of matters. Leo Loeb has recently, in the: 
Biochemische Zeitschrift, published. the results of some 

observations on the blood of crustaceans. He finds that 

the coagulation of the plasma is caused by the direct action 

of blood coagulins or tissue coagulins, which can be 

extracted directly from the muscles or the blood cor- 

puscles, They are dependent only on the. presence of 
salts. It has been denied: that there is any difference 
between the coagulin derived from the tissues and that. 
derived from the blood, the former being really due to 

admixture with blood; but it can be shown that the 

two substances differ chemically,. although they beara 

very close: resemblance to each other. That both are of 

considerable importance in the formation of fibrin 18 
a-matter of general agreement. In certain invertebrates it 
can be:shown that the so-called primary coagulation can” 
take place without the formation of fibrin, and that it is° 
really a process of cell. agglutination which is caused by 

changes in the constitution.of the cytoplasm, possibly with 

the.aid of certain colloid substances produced by the cells. 

A similar change in the cells with consequent agglutina- 

tion precedes the true coagulation common to both verte- 

brates and invertebrates, and these changes lead in the 

case of crustacea, and probably also in vertebrates,-to the 
separation of blood coagulin. This formation of cell: 
fibrin in invertebrates is the phylogenetic antecedent of. 
thrombosis. 
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DANTE’S KNOWLEDGE OF ARISTOTLE’S 
“DE GENERATIONE.” 


‘In: a former article! entitled, ‘Was Dante a Doctor?” 
reference was made to the great Florentine. poét’s 
acquaintance with embryology, and more especially with 
that subject as set forth in Aristotle’s De Generatione 
Animalium, and the promise was given that the matter 
: would be more fully discussed at a later date. 

The investigation of Dante’s indebtedness to Aristotle’s 
works, and more particularly to De Generatione Animalium, 
is rendered difficult by several circumstances. In the first 
place, the references to it are contained in a poem, and 
one does not look for exact quotations of a scientific 
treatise in poetry, even if it be of the very exceptional 
kind that we find in the Divina: Commedia ; it is true that 
embryology is also alluded to in the prose work entitled 
Il Convivio, but even it is a commentary upon certain 
odes which Dante’s contemporaries had regarded as love 
sonnets, and which all the poet’s ingenuity could hardly 
convince the world to be of any other nature. In the 
second place, the works of Aristotle in Dante’s time and in 
northern Italy were not read in the original Greek, but 
‘only in Latin versions, and these most often had not been 
made direct from the Greek, but from Arabic translations 
thereof. Dr. Edward Moore? is of opinion that Dante 
may have had access to several such translations, and is 
inclined to the belief that one of them was the Arabo- 
Latin version of Michael Scot, and that another was the 
translation made direct from the Greek into Latin for 
St. Thomas Aquinas, and published along with his works. 
It is interesting in this connexion to note that Paget 
Toynbee* finds good reason to believe that the Arabic 
version of Aristotle’s De Animalibus used by Michael 
Scot contained the five books of the De Generatione as 
‘well as the ten of the De Animalibus Historiae and the 
four of the De Partibus Animalium. In the third place 
‘the English student is hampered in his inquiry by the 
‘lack of a translation into his own language of the De 
Generatione Animalium.s He is thus compelled to com- 
“pare statements ‘in an Italian poem with the text of a 
Greek biological work, which he feels convinced was only 
accessible to the Italian author in the form of a Latin 
translation from an-Arabic version or in one prepared 
from the Greek for use in a theological treatise! In the 
fourth place the De Generatione is in many parts a 
puzzling treatise, and the text is not above suspicion. 

‘Dr. Edward Moore* enumerates twenty-four passages in 
‘the De Generatione which are, he believes, referred to by 
Dante; none of them, it is true, is a direct quotation, but 


-as.to all of them there is good reason to ‘think that the 


poet had them in his mind when writing; some of them 
are alluded to more than once. Further they are nearly 
all grouped together in two of Dante’s works, the Convivio 
and the Purgatorio, and the subject which is being dealt 
with in both cases is the relationship of the soul. to the 
embryo. It should be added that for some of the state- 


‘ments which Dante makes it is necessary to go to another 


Aristotelian treatise, De Anima. There are, ‘therefore, 
two -of Aristotle’s works involved, De Generatione Ani- 
malium and De Anima, and two of Dante’s, the Convivio 
ae 5. cc. xxi-xxiv) and the Purgatorio (c. xxv, 11, 

Let us look first at the passage in the Purgatorio. 
Dante and Virgil, who have been joined by Statius, are 
passing along the sixth terrace of the Mount of Purgatory, 


“where the sin of gluttony is being purged, and they are 
‘drawing near to the seventh terrace, where lust is to be 


dealt with. Dante has expressed his wonder regarding 


“the emaciation of the spirits in the sixth terrace, and has 


asked how hunger couid.be :felt where ‘there was no body, 


and Virgil has réferred him to Statius for an explanation. 





} BRITISH MEDICAL JOURNAL, February 5th and 12th, 1910. 
2 Edward Moore, Studies in Dante, 1st Series, pp. 312, 316, 1896. 
; Paget Toynbee, Dante Studies and Researches, p. 248, 1902. 

This defect is now being remedied, the Clarendon Press having in 
‘Preparation a translation by Professor Platt of ‘University College, 
London; the author has very kindly allowed me to see the proof sheets 
Ot his admirably accurate rendering of the De Generatione, and I have 
made use of it in this article. 

Op. cit., pp. 337, 338. 








The question why Statius should be invoked :to elucidate 
an embryological problem (the endowment of the embryo 
with a vegetative, sensitive, and rational soul).is one of the 
incompletely solved enigmas of .the Divina Commedia, for 
the supposition that he was.called upon because he. was, as 
Dante believed,.a Christian poet does not altogether meet 
ithe case. Statius’s.reply may be divided into three,parts. 
In _ he describes the generation of the vegetative 
soul. 


Perfect (i.c. ‘the purest essence of ‘the)‘bloed, which iS 
never drunk up by the:thirsty veins; and:remains like :(super- 
fluous) food which thou .removest from .the.table, acquires .in 
the heart virtue informative (i.c. creative power) for all human 
members, as being that (blood) which runs how va}'through the 
veins to be formed into those (members). ‘Digested ‘yet‘again 
(i.e. still more purified),:it descends to these vessels'whereof it 
is more seemly to be:silent than to speak (ad vasa senvinalia) ; 
and from these it afterwards trickles upon another’s blood in 
the natural vessels (i.c. in the matrix). Therein the.one and 
the other meet together, the one (the blood of'the female) dis- 
posed to be -passive, and the other (that of the male) to ‘be 
active, by reason of the perfection of the locality (the treart) 
from which it flowed; and (the male blood) being conjoined.to 
it (the female blood) begins its operation (of forming ‘the 
embryo), first by coagulation (i.c. turning‘the blood into flesh), 
and then gives life’ to that which it had made to‘take consistence 
as substance necessary for its operation. 


The formation of :the sensitive or animal soul is next 
described : 


The active virtue (the male) having become @ soul, as that of 
a plant, but thus much differing from it, that ‘this one (the 
human life) is only on the way (i.c. has only reached the first 
stage), and that one (the plant) has already arrived (i.e. has 
reached perfection), it then works so much that already it 
moves and feels, as does a sea-fungus; and after that‘it: under- 
takes to organize the powers ‘of which itis the germ. My Son, 
the power which is (derived) from the heart of the begetter, at 
one time dilates, and at another time extends itself, in which 
(heart) Nature is intent on (forming) all-the members. 


Then follows the passage in which'Statius is represented 
as telling Dante how the embryo from being a mere animal 
becomes endowed with a rational soul: 


But how from animal it becomes rational (lit. endowed with 
speech) thou canst not yet discern, for this is the point that has 
already made one (Averroes) more learned ‘than ‘theu to err’ so 
that in his‘teaching he separated the potential ‘intellect from 
the soul, because he could see ‘no organ .appropriated by it 
(i.c. the possible intellect). Open thy breast to the truth which 
comes next, and know that, as soon as the. articulation of the 
brain is perfected in the embryo, the primal Mover “turns to it, 
rejoicing at such a masterpiece of Nature,‘and ‘breathes ‘into “it 
a new-born spiritireplete with virtue, ‘which mbsorbs ‘into ‘its 
own substance whatever it finds active in it (the embryo), and 
forms itself into one single soul, which lives and feels and 
turns itself back upon itself (i.c. is self-conscious). And that 
thou mayest the less wonder at my speech, look at the heat of 
the Sun, which gets turned into wme when combined with the 
juice'that distils from the vine. 


Statius is next represented as telling Dante how at the 
death of the body the soul separates itself and bears away 
the intellectual (divine) faculties and also the corporeal 
ones; but the latter are in a ‘state of latency. So, in a 
sense, the spirits are able to feel suffering. This ‘brings 
the long argument to a-close. 

The modern reader will ask, now, in amazement, And is 
this-poetry ? Is this part of one of the greatest epics the 
world knows? Are we not reading some lines written by 
one of the metaphysical poets of ‘the seventeenth century, 
some verses by Dr. Jobn Donne or Abrabam Cowley, who 
made “an effort to be ingeniously absurd,” who “mistook 
learning for poetry”? The answer is that it is poetry, but 
poetry dealing with one of the greatest of scientific 
questions—the problem of the beginnings of life and sensa- 
‘tion and mental action ia the human embryo. Dante ‘is 


‘here seen grappling with a profoundly difficult speculation, 


‘and his weapons are Lis own massive intellect, the highest 
theological knowledge of the Middle Ages (as contained in 
Thomas Aquimas), and-the ‘earning of Aristotle -as 


“transmitted to him by the Saracens. Specially the 


Jearning of Aristotle. Before attempting to trace ‘the 
Aristotelian substratum in the passage in the Purgatorio 
which has been given above,I may state that in the 
Convivio (IV, cc. xx, xxi, xxii, et seq.) the subject is dealt 
with under the definition of nobleness. “Human nobleness, 


—_—_— 


6 T-use here the closely literal translation of the Honourable’ Wiltiam 
Warren Vernon (Readings on the Purgatorio of Dante, Ik. tf 338 et:seq. 
907), with his explanatory phrases in parenthesis. 
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says Dante,’ is “ nought else than the seed of blessedness 
(which) draws nigh despatched by God into the well- 
placed soul ;” and he claims that the definition embraces 
the four causes so important for mediaeval exactness—the 
material, formal, efficient, and final. Then he examines 
the way in which nobleness descends, and finds that there 
is first a natural way and second a theological or spiritual 
way. Patting on one side the views about our souls held 
by Avicenna, Plato, and Pythagoras, he adopts that of 
Aristotle and the Peripatetics. There follow, in less detail, 
the same views as are given in the Purgatoria, for curiously 
enough, the prose account of generation is both shorter 
and less explicit than that of the poem. Dante himself 
seems to be aware that he has expressed himself in diffi- 
cult terms, for he adds*: “Let no man” (I use again 
Wicksteed’s rendering) ‘‘ marvel if I speak in such wise as 
seems hard to understand; for to me myself it seems a 
marvel how such a producing can be arrived at by argu- 
ment and perceived by the intellect; and it is not a thing 
to expound in language—I mean in any language truly 
vernacular.” 

Now let us look at Dante's statement of the beginnings 
of the formation of the embryo with Aristotle’s works at 
our elbow. I use the Firmin-Didot edition of Aristotle's 
works® (Vol. IIL), and Professor Platt’s translation, which 
is strictly literal° We shall take Dante’s statements in 
their order." 

The passage (‘“Sangue perfetto, che mai non si breve 
Dall ’assetate vene,” etc.) begins with a definition of the 
male semen, and the parallel passages (so to say) are to be 
found in Aristotle’s De Generatione, Lib. I, c. xviii-xix.!? 
Xpynoipov dpa mepirt@paros pépos Ti eat. TO OTEepua’ XpNnopora- 
tov O€ rd €xxarov Kai €& ov dn yiverar ExavTov T@Y popiwy. 
(As rendered by Platt: Semen then is part of a useful 
secretion. But the most useful is the last, and that 
from which finally is formed each of the parts of the 
body.”) Aéyw 8€ mepirrapa pev ro tis tpopys timdAeppa 
(“ By secretion I mean the residue of the nutriment”’) ; 
and then, in c. xix, gavepov dru ris aipatixns av ety 
mepitrapa tpopns To orépya (“It is plain that semen will 
be a secretion of the nutriment when reduced to blood.’’) 
If we compare Dante with Aristotle, allowing the former 
to give a poetic turn to his expressions, the resemblance 
is too striking to be accounted for in any other way than 
by supposing that Dante had these (or similar) passages 
from De Generatione in his mind. Aristotle says that the 
semen is a secretion, that a se¢retion is the residue of the 
nutriment, and that in this case it is the residue of the 
nutriment when reduced to blood; Dante modestly veils 
his statement by omitting the word ‘‘semen”’ and by using 
its equivalent, perfect blood (or ‘‘a blood perfected’’). This 
is not the place to state the views of the ancient physicians 
on the blood; but it must be remembered that Aristotle 
believed that the veins alone (not the arteries) contained 
blood, that the final concoction of the blood was semen, 
a fluid unlike blood, and that if the concoction was less 
complete the resemblance to blood was retained—for 
example, in the catamenia of the female. The idea, there- 
fore, which is expressed both by Aristotle and Dante is 
that the nutriment is reduced to blood (which goes to the 
veins), but part is left over (is never ‘drunk up by the 
thirsty veins’’), and by concoction is converted into semen. 
Special notice should be taken of Dante’s ingenious para. 
phrase of ‘‘residue of the nutriment,” which becomes 
under his pen, ‘superfluous food which thou removest 
from the table.” 

This perfect blood acquires creative power or informa- 
tive virtue in the heart, and is therefore able to form all 
the members of the future embryo, for it goes to all the 
members of the parent. This passage, it must be admitted, 
has puzzled Dante’s commentators, but I think its meaning 
is as follows: The supposed Aristotelian parallel is duo. 
yap Td mpoce Ody mpds Ta pépn TH brohabevri, Which Platt 
translates, ‘‘ For that which goes to all the parts of the 
body—that is, the blood—resembles that which is left 





TConvivio of Dante Alighieri, Wicksteed’s Translation (Temple 
Olassics), p. 328. 

8Ibid., p. 331. 

9 Aristotelis Opera Omnia, Vol. III, pp. 319 et seq. Parisiis, 1854. 

10 Aristotle’s De Generatione Animalium (Clarendon Press, Oxford). 

11 Several of the references to Aristotle given by Butler in his 
Purgatory of Dante (p. 319) differ from those acccrding to the Firmin- 
Didot edition. 


12Butler gives this reference as chapter 28, not 18, evidently a ; 


misprint. 











over—that is, the semen.” If we might read this as: For 
that which comes from all the parts of the body (the 
blood) resembles that which is left over (the perfected 
blood or semen), then the statement would natural] 

enough come after the preceding one (“it is natural that 
the offspring should resemble the parents”), and form a 
part of what has been called the Hippocratic theory of 
pangenesis, the early forerunner of Darwin's theory of 
heredity. But itis doubtful if we are at liberty to render 
the passage thus. 

The succeeding part of Dante’s description, although 
veiled, is quite intelligible. Still more purified (concocted), 
the semen descends to the male genitals (the part of 
which it is more seemly to be silent than to speak—“ ov’ ¢ 
pi bello tacer che dire,’ as Dante words it), and after- 
wards distils in drops upon the other blood (the menstrual 
fluid of the female) in the uterus (the natural vessel—in 
natural vasello). Then comes the Aristotelian theory of 
impregnation, which may be stated briefly as the idea 
that the male semen acts like the sculptor and the 
menstrual fluid like the marble, whilst the embryo cor- 
responds to the statue. The passages are in the De 
Generatione, Lib. I, c: xxi, and Lib. IJ, c. iv: adda pay rd 
ye Onrv, 7) Orv, raOnrikdv, 708 appev, 7) dppev, mounteKoy Kai bev 
7) apxi) THs Kwhoews (** But the female, as female, is passive, 
and the male, as male, is active, and the principle of the 
movement comes from him”’); 76 moinrixdv Kat Td mabntKov, 
érav Oiywow ... evOds To pev rove, TO Se maoxe (The 
active and passive, when they come in touch . . . straight- 
way the one acts and the other is acted upon”’). Dante’s 
lines are quite evidently a reflection of these and of many 
similar passages in Aristotle. 

Dante next describes how the semen acts upon the 
maternal blood in the uterus, first coagulating it and then 
giving it life (the vegetative soul). Similarly, Aristotle 
(De Generatione, Lib. II, c. 3) tells how the semen, “ when 
it has entered the uterus, forms the corresponding secre- 
tion of the female and moves it with the same movement 
wherewith it is moved itself’’ (Grav €AOn eis rv torépar, 
guviotnol Te Kal Kiet TO wepitrwpa Tov Oédeos THY avTHy 
kivnow, varep arto Tvyxdver kivovpevov.); and again (De 
Generatione, Lib. II, c. 4) he says, “the female always 
provides the material, the male that which fashions it” 
(dei 8€ mapéyer Td pev OHAV THY VAnY, To 8 appev Td Snproupyodr). 
This concludes Dante’s description of the generation of 
the vegetative soul. 

For the account of the generation of the sensitive soul, 
as stated in the Purgatorio (c. xxv, lines 52-60), a similar 
series of parallel passages is found in Aristotle’s De Anima 
and De Generatione (as well as in St. Thomas Aquinas’s 
Summa Theologiae); but as the argument ceases to have 
a medical character it will be unnecessary to trace the 
parallelism. To one interesting matter attention must 
nevertheless be directed. Dante points out that the 
embryo, having now simply a vegetative soul, has reached 
the stage which for the plant is a terminus; if it were 
a plant it would be at perfection, but being more than 
a plant it has only arrived at the first stage. It now 
passes into the second or animal stage and receives a 
sensitive soul; now it moves and feels, as does a sea- 
fungus (‘‘come fungo marino”). If this be Dante’s 
meaning, then we must ascribe to the Florentine poet 
a view of embryology which the nineteenth century was 


disposed to regard as its property—the notion that the — 


human embryo climbed up its own genealogical tree; but 
Butler seems to think that the aJlusion to the sea-fungus 
or zoophyte may have arisen through a misunderstanding 
of Aristotle’s ovdév jrrov Ta omeppata Kal Ta KUnpata TOV 
(oov Cy tav dutav. It was, at any rate, a wonderful 
flash of insight. The remaining passages in Aristotle’s 
De Generatione which are cited as parallel with the rest of 
Dante’s description of the generation of the sensitive and 
the rational soul are given by Butler’? and Moore™ as 
follow: De Generatione, Lib. I, c. 19, Lib. II, c. 3 (several 
times) .Lib. III, 2, Lib. V, 1; De Anima, Lib. II, 2, 5; 
De Animalibus Historiae, Lib. VIII, 1. 

If it is borne in mind that we have been comparing the 
best Greek text of Aristotle (which Dante certainly had 
no means of knowing) with statemenis in a poem of the 
fourteenth century, it must surely be admitted that the 
resemblance is so close as only to be accounted for by 


18 Op. cit. 
14 Op. cit. 
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Dante possessing an intimate knowledge of one of 
Aristotle's works which even a mind of “ oceanic learn- 
ing,” such as his, must have regarded as a specially 
dificult subject of study. 

The investigation, at any rate, strengthens the position 
already taken up,’ that Dante had a not inconsiderable 
knowledge of medicine, as shown by an exact acquaintance 
with works specially studied by the physicians of his time. 
Our wonder, thus excited, is still further augmented by the 
facility with which he was able to throw the most abstruse 
scientific matters into pleasing verse, and to sing of pro- 
creation and the organs concerned therein without offence. 
And these things were accomplished in the first or second 
decade of the fourteenth century, about the time when the 
English and the Scots were in death grips on the field of 
Bannockburn ! J. W. Bz 








HEALTH IN THE POTTERY TRADES. 


In our issue of July 9th was briefly reviewed the report 
of the Departmental Committee on the dangers in- 
curred by lead workers.’ A few points still require 
consideration. It is not easy to foretell the length of time 
a patient suffering from plumbism may remain ill. Taking 
the cases all round, they tend rather to slowness than 
rapidity of recovery. Even colic is apt to recur, and as 
for wrist-drop, it is frequently months before power is 
restored to the enfeebled extensors. The statement that 
in Prussia three weeks may be taken as the average of the 
illness has no bearing upon the subject so far as the 
malady is known in England. There is, too, created as 
the result of exposure to lead a weakened state of health 
to which no name can be given, but which only requires 
a slight accession of lead for acute symptoms of plumbism 
to develop. In the opinion of the Departmental Committee 
women are more susceptible to lead than men, a circum- 
stance to which Sir Thomas Oliver we believe was the 
first to draw special attention, and which is now appa- 
rently being recognized by all authorities. It was 
the greater incidence of sickness and the large number 
of miscarriages occurring in women working in lead which 
caused them to be excluded from the dangerous processes 
of white lead manufacture. It is now recommended that 
they should be also excluded from glost-placing, but this is 
less on account of the danger from lead than from the hard 
nature of the work, and the heavy lifts it involves. There 
is no doubt as to the advisability of the monthly examina- 
tion of lead workers, but the systematic examination is 
felt to be a difficulty when applied to certain classes of 
casual labourers. Glost-placers have been complaining. 
These men are hired for temporary work, and as their 
work is scheduled as dangerous, they are required by the 
rules to be medically examined once in each calendar 
month. Shou'd a glost-placer happen to be working on 
the particular day of the doctor’s visit to the factory, the 
firm pays a reduced fee for the examination; but if he is 
not then employed, the workman has to present himself 
at the doctor’s surgery before the end of each month to be 
examined and signed up, and for this he pays ls. Owing 
to their irregular employment, it is felt by the men that 
the 1s. fee is too heavy a charge. The Departmental 
Committee suggests that the 1s. should be paid by the 
worker at the time of his examination, and that the fee 
paid should be entered in his portable register, the money 
to be refunded by the occupier who first employs the glost 
placer after the examination, the employer also entering 
the fact in the worker’s portable register. If the employer 
under these circumstances is to pay the fee, he is not 
much encouraged to give employment to men of whom 
there is always a larger supply than there is work for. 

The inclusion of lead poisoning under the Workmen’s 
Compensation Act, 1906 has brought the subject of occu- 
pations in which lead is used under the notice of the public 
in a way at first little expected. Under Schedule B of the 
Act the dependants of a worker whose death occurred too 
suddenly to admit of his being examined or suspended by 
the certifying surgeon possessed no legal claim. The 
attention of the Departmental Committee has therefore 
been directed to certain hardships connected with com- 
pensation for lead poisoning, such as delay of payments, 





15 BRITISH MEDICAL JOURNAL, D. 396. _ , ee ee 
1Report of the Departmental Committee appointe] to inquire into 
the Dangers attendant on the Use of Lead, etc. (Cd. 5219.) 1s. 5d 
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payment of small amounts, and the non-payment of com- 
pensation for precautionary suspension. Where compensa- 
tion is sanctioned by law ft should be no delay in pay- 
ment by manufacturers, nor is there any reason why 
manufacturers should insist upon being allowed to pay the 
full amount in one sum when it is really more advantageous 
to the sick workman and his family to receive weekly 
small payments instead. As regards non-payment of 
compensation for precautionary suspension, a certifying 
surgeon may suspend from employment on the ground that 
continued work in a lead process would involve serious 
risk of plumbism, or he may suspend on the ground that 
the worker is already suffering from lead poisoning, and 
can therefore lodge a claim for compensation. Certifying 
surgeons frequently suggest the transfereuce of persons to 
other departments where they will not be exposed to lead. 

The Committee considers that steps should be taken to 
secure for all persons who are suspended as a precautionary 
measure some reasonable compensation. A suspended 
workman might be given light employment where he 
would not be exposed to lead. Failing this, and where the 
earnings are less than those previously received, com- 
pensation on the usual scale should be given for at least 
three months, provided that the worker has been employed 
in a scheduled lead process for one month. Manufac- 
turers are reminded that they have no right to dismiss a 
workman suspended from employment upon a certificate 
by a certifying surgeon. The recommendations of the 
Departmental Committee are as favourable to the work- 
man as they reasonably could be. Operatives during their 
suspension are not called upon to attend at a surgery or 
elsewhere for examination. The doctor must visit the 
patient. Thecertifying surgeon has power to antedate his 
certificate prior to the time he first sees the patient, so 
long as he is satisfied that the patient was absent from 
work on account of suffering from an illness industrially con- 
tracted. As regards the exclusion of women from lead pro- 
cesses the Committee has been wisely guided by its medical 
expert, Dr. George Reid. It is hoped that as the result of 
the several recommendations made by the Committee the 
liability of working mothers to plumbism will be diminished, 
for if this hope is not realized it is further recommended that 
all women under 45 years of age should be excluded from 
employment in the most dangerous lead processes. No 
immediate action, however, is to be taken on this point, 
although efforts will be made to obtain reliable statistics 
for future consideration, since the Secretary of State has 
reserved to himself the power to call the Committee together 
again should such be required. Suspension of workmen 
engaged in dusty processes which cause pulmonary disease 
could hardly be imposed without compensation. Lung 
diseases are not scheduled under the Workmen’s Compen- 
sation Act. Asystem of compensation might be established, 
the cost of which in order to be fair could be founded on 
the proportion between the industrial rate attack from such 
diseases and that of the general population. One of the 
members of the Committee was in favour of employers and: 
employed jointly contributing to a fund from which 
additional compensation could be granted in order to 
supplement that at present payable by law. 








LUNACY IN EGYPT. 


Tue engrossingly interesting annual report! for the 
year 1909 of Dr. John Warnock, the Director of the 
Egyptian Government Hospital for the Insane at Abbassia, 
near Cairo, shows that during the year the accommodation 
at this asylum was raised from 877 beds to 947, while 
the number of patients in residence rose during the same 
period from 1,017 to 1,150. On January lst there was an 
actual excess of male patients over provided accommoda- 
tion of 220 and 17 vacancies on the female side. Sections 
approaching completion will reduce the excess to 160, but 
by the end of 1910 Dr. Warnock anticipates that there 
will be 1,275 patients in residence, and by the end of 1911 
probably 1,400. The new asylum at Khanka, it is hoped, 
however, will be able by then to take 240, leaving the 
numbers practically what they are to-day. Further 
extensions are planned so that by 1916 there will be 
1,150 patients at Abbassia and 1,000 at Khanka. In the 
meantime the disposal of the excess of patientsis a serious 





1 Fifteenth Annual Renort of the Egyptian Government Hospital for 
the Insane. Cairo: National Printing Department. 1910. 
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difficulty. During the — under review some of the 
sections.contained twice th. 
to have held.according to the scale. ; ; 
On the general; question of.the numbexs of insane in 
E Dr.. Warnock quotes: the figures of the census of 
dal tc ried the nnutbocs were returned at. 5,447, but he 
says that.the, actual: number is probably several times 
that. figure, only, well-marked cases being entered at the 
census.;. As.an.example of this Dr. Warnock furnishes a 
table--showing that during 1909 the number of persons 
suspeated. of being insane sentto:local hospitals was 746, of 
whoa only,.202. were certified, the remainder, probably 
nearly, all. insane, being. released. For this reason, when 
the asylum. accommodation has.been adequately increased, 
Dr. Warnock suggests. that: all reported cases should pass 
through;the-asylum. Partly. because of the - difficulty of 
getting the local authorities to certify, but.also for want of 
the;.sizaple. procedure suggested by. Dr. Warnock, insane 
murderers: every year are admitted who had been known 
to be,insane long before they;committed their crimes. 


ADMISSIONS. 

As.we-have said, there were. 1,017 patients in the asylum 
on January 1st,1909, and 1,150 on the last day of the year. 
The total: number of cases treated was 1,595, and the 
average; number daily resident, 1,070. During the year 
578 were admitted, of whom 466:were first, and 112 not-first 
admissions. As in previous years a number of the admitted 
were,more-or less: injured, 12 being ;severely injured or 
moriband, 4 dying in a few days; 5 had fractured ribs, 1 


was suffering from cut throat; 2 from severe scalp wounds, :. 


1 from.fractured jaw-.and.1 from a fractured ulna. This 
is, however, an improvement on last year, when 27 were 

. admitted. severely injured, 11 being moribund. As before, 
also, Dr. Warnock has to complain of the imperfect certifica- 
tion of the insane, many arriving with invalid certificates. 
Daring. the: year- 12 were admitted without certificates, as 
urgently, requiring, care, and 20’simply.on their own signed 
de 


5 44 were brought. by. their friends without certifi-. 


cates; and refused on account.of non-certification. With 
regard to certification, Dr. Warnock says it is:impossible to 
make headway until a. lunacy law is passed. Of the total 
admissions 81 were not. Egyptian, those under consular 
protection. being admitted on their Consul’s orders: Dr. 
Warnock: points out as. a-remarkable fact that out of 
286,301. non-Egyptians living in Egypt, 102, or over 3 per 
10,000, were admitted ; whilst of the Egyptian. population 
(10,903,677) only 444, or 0.4 per 10,000, were admitted. 

The; total admissions. were. classified according, to the 
forms, of mental disorder into: Mania, 128; melancholia, 
44; chronic: mania and dementia, 35; pellagrous insanity, 
101; general paralysis, 36; insanity.from alcohol, 37; 
insanity from hashish, 43; epileptic insanity, 21; adoles- 
centiinsanity, 39; paranoia, 10 ; idiocy, imbecility,, and 
weak mind,44; and other less frequent forms, 8. Of the 
above list the striking features are, first, the great prepon- 
derance of excited over depressed states, and, secondly, the 
large numbers of cases of insanity due.toexogenous toxins. 
Among causes other than hashish, alcohol, and. pellagra, 
the following etiological factors were assigned: Syphilis in 
27; epilepsy in 21; old age and adolescence in 55; mental 
and emotional stress in: 27; and.in 213 no cause could be 
ascertained, With regard to the pellagrous patients, only. 
101; were diagnosed as suffering from pellagrous insanity, 
bat pellagrous symptoms were noted in many other cases 
of, insanity, in. fact, in. 145, of the total admissions.. Dr. 
Warnock: says that; this disease is very common among 
children in Egypt, though this is apparently not the experi- 
encein America.. Dr. Warnock notes that the rash and the 
diarrhoea.occur simultaneously; therefore the rash is not 
a.casual symptom due.to expasure to the sun’s rays, but a 
‘sign of.ageneral morbid.process. Nearly every case, he says, 
suffers from bilbarzia.disease, very many: from ankylo- 
stomiasis, and alsc; many from favus of the scalp. . In the 
asylum:no maize isjused inany form, and all. flour is care- 
fully’ analysed, yet pellagrous: patients, who have been 
rasident for years, again develop.pellagrous rashes during 
taeir residence, with acute. physical symptoms, sometimes 
rasulting in death. Atoxyl treatment, as in former years, 
was carried out side by side with other cases not so treated, 
without showing any-resulting benefit. 

A point of some interest.concerns the general paralytics 
admitted; Dr. Warnock’s tables show that they formed 


number of patients they ought — 





6.5 per cent. of the total and 8.0 per cent. of the male 
admissions. Also of the 37 paralytics 27, or 7.3 per cent, , 
had signs or gave histories of previous syphilitic infection. 

This point is worthy of special note because over and over » 
again, even quite recently; it has been affirmed that. 

in Mohammedan countries syphilis is rife and genera}:! 
paralysis comparatively rare, Egypt’ being quoted as an-: 
example in point. 


; DiscHarGEs, DEATHS, ETC, 

Daring. the-year 147 were discharged as recovered, ag. 
compared with 85 in the previous year, the increase being»: 
due, in great part, Dr. Warnock says, to the additional:. 
accommodation available, whereby it has been possible to.) 
detain a greater number till they recovered. Also 129%: 
were discharged as relieved, 46 as not improved, and 15:ag« 
not insane. The number discharged as uncured (175) 
compares favourably with that of the previous: year (266), 
owing to increased accommodation, the premature discharge 
of female patients having practically ceased. 

During the year also 108 died, giving a death-rate on the 
average numbers resident of 10.09 per cent. The deaths: 
were due in 42 cases to cerebro-spinal diseases, including 
28 from general paralysis; in 10 to diseases of the heart: 
and blood-vessels; iu 1 to suffocation, and in the remainder ° 
to general diseases, including 14 from tuberculosis, 15 from’ 
pellagra, 9 from pneumonia, 5 from senile’ decay, 3 from: 
dysentery, 2 from septicaemia, and 1 from typhoid fever: 
In September an outbreak of typhoid fever occurred; 
attacking 7 patients, of whom 1 died. As the result of: 
employing Widal’s reaction the source of infection was 
narrowed down to the employees and patients working 
with food, and after the removal of 6, who gave positive’ 
results, no. fresh cases occurred. During the year 910’ 
accidents to patients were recorded, the great majority 
being slight. No case of suicide occurred, though suicidal 
and homicidal attempts were numerous. 

It'would be unfair to close this notice of Dr. Warnock’s 
report without mentioning some of the difficulties with 
which he has had to contend in administering this large 
and important institution. Perhaps we cannot do better 
than quote some sentences from his report. 

The number of relatives and friends who visit the. patients. 
every week has risen to such an extent that their presence . 
every Friday has become a serious matter. The exertions 
of three policemen are needed to keep them in order. Several 
times bands .of well-to-do fellaheen have forced their way past 
the gate-porter and endeavoured to enter the asylum by force. 


Unsuitable food, matches, hashish, scissors, and other: -- 


weapons, forbidden articles of clothing, and even poisons, are 
smuggled in and are the cause of accidents. 

The flour supply has been bad; quantities of inferior flour 
— been delivered, from which it was. impossible to make good 

read. 

Another example is milk, which for years was supplied 
adulterated and diluted. 

The demands of tenderers have steadily increased, apparently 
by collusive action, but the abandonment of the contract: 
system for seven months appears to have had a good effect. 

The foregoing only betray the common frailties of 
human nature; the following, however, are peculiarly 
appropriate in the land of the Pharaohs: 

The prevalence of rats in the old roofsand disused drains 
causes considerable damage to electric wires, food, etc. 

The multitudes of flies all over the asylum during the 
greater part of the year constitute a veritable pest... . Although 
the thousands of bugs formerly plainly visible on the walls no: 
longer exist, there are numbers hidden in the rotten wood of 
the roof during the day time, which descend at night to feed 
on the patients. 

This list of the plagues of Egypt is not yet exhausted, 
for there is a nonchalant note to the effect that 

Snakes and scorpions have been exceptionally prevalent 
during the year. 

Dr. Warnock’s report is full of valuable information, 
and those desiring a closer acquaintance with lunacy 
administration in Egypt cannot do better than consult 
these reports for 1908 and 1909. What must impress the 
reader, however, is the progress, to: which these reports 
bear eloquent witness, made within recent years and in 
the face of the greatest difficulties, in the provision of 
proper. accommodation for the insane of Egpyt and in 
the fartherance of both scientific inquiry and legislative 
reforms, mainly as the result of the indefatigable zeal 
and administrative ability of Dr. Warnock, ably seconded | 
by the Deputy Director, Dr. Dudgeon. 
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ETHER DRINKING IN ULSTER. 
By Witx1am Catwe 1, M.D., Belfast. 


Tur subject of ether drinking as a custom in Ulster has 
been a vexed one for ainumberof years; the most various 
statements are made—one.person when questioned denies 
that he has ever‘heard of it, the next says that in his district 
the very hedges, to. say nothing of offices such as. banks, 
reek of it on market days, and that it is:a pernicious 

actice which is undermining the health of :the:.country 
and threatening to spread throughout Uleter. For instance, 
Dr.. Palmer, of Armagh, and Dr. Cooke, .of Derry, state 
that this is a great exaggeration; but, on the other hand, 
in one town, in a shop owned by:a member of more than 
one public board, a medical man saw. the shopman putting 
up half-pint. and pint bottles of.ether out of gallon jars to 
have them ready for the next day’s market; it was not 
done in secret, and seemed to be the usual thing. Again, 
a well:known medical man, who certainly has the full 
confidence both of the profession and the public in:his 
honesty and reliability, says that both ether and methyl- 
ated spirit drinking are much exaggerated intentionally by 
the publicans, and sometimes by the police, to account for 
crime due to alcoholism. On the other hand, Dr. Deane, 
of Loughgall, co. Armagh, writes that he is much afraid 
of the habit spreading into his district. from Cookstown, 
and urges that steps be taken to stop the indiscriminate 
sale, 

That the habit does exist, and that in one district at 
least it is considered by the local magistrates to be so 
prevalent. as to demand special legislation, is shown by 
the action of the justices at the petty sessions held at 
Cookstown, co Tyrone, on January 28th last. A married 
woman was charged with ill-treating her children and 
with being an habitual drunkard, and her husband swore 
that three months after his marriage, seven years ago, 
he found his wife was addicted to ether drinking; the 
habit had increased, and she had been drunk several times 
from ether during the last six months. When she struck 
the child she was “in the horrors of drink.” She spent 
to his knowledge about 2s. 6d. every week on ether for 
her own consumption. After the case had been disposed 
of Mr. John Glasgow, J.P., said that this was the second 
consecutive petty sessions at which a sad case had come 
before them having its origin in ether drinking, and in 
the previous case the man, who was charged with a 
horrible offence, was sentenced to two months’ imprison- 
ment.at the quarter sessions. He proposed that: 


We, as magistrates, assembled at Petty Sessions, Cookstown, 
which includes in its area a considerable district in which 
the drinking of ether as an intoxicant is indulged in, pray 
the Chief Secretary to the Lord Lieutenant of Ireland to so 
amend the law scheduling ether as a poison as to make it 
compulsory on the chemist to keep a record of the pur- 
chasers and the quantities purchased, as is done in the case 
of many poisons, and, if practicable, to limit any one sale 
to a small quantity, as we have reason to believe it is pur- 
chased in considerable quantities and resold illicitly in 
certain districts. 


The Chairman seconded the resolution, and the other 
magistrates expressed assent. 

A resolution in these terms has been adopted by two 
or three other petty sessions, and at the.assizes at Omagh 
on March 8th Captain Lowry, D.L., foreman of the grand 
jary, asked the Lord Chief Baron to forward the following 
resolution to the proper quarter : 


That we, the grand jury of the county of Tyrone, desire to 
call your lordship’s attention to the unrestricted sale of 
ether, and recommend that this drug should be scheduled 

_ a8 @ dangerous poison, and chemists should be compelled 
Y to keep a register of the sale; and we further ask you to 
forward this resolution to the proper quarter. 


_ The Chief Baron said that he would have great pleasure 
in forwarding it to the proper quarter, with a strong 
recommendation that the suggestion be put in force. He 
was under the impression, he added, that there was, under 
an Act of Parliament, some restriction of the sale of ether, 
but the evidence given in one of the cases showed that 
these regulations must be insufficient. 

This question has been discussed before; the late Mr. 
Ernest Hart, editor of the Brittsh MepicaL JouRNAL, de- 
Ivered an address on ether drinking, its prevalence and 








results, before the Society for the Study .and Care . of 
Inebriety. In this address, which was published in the 
British MepicaLt JournaL, October 18th, 1890, Mr. Ernest 
Hart gave a full history of the habit and its geographical 
distribution, with some details of the trade, method of 
drinking, dose, and prevalence of the evil. He based his 
report on replies from twelve doctors, four Roman Catholic 
priests, and one clergyman of the Episcopal church. As 
this body of evidence was deemed too small, and as the 
question did not seem to be settled; I drew up the following 
short letter and series of questions and sent a copy to 
every medical man in Ulster outside Belfast. The reason 
Belfast was omitted was that it was well known that ether 
drinking as a habit or custom did not exist in the town. 


INQUIRY INTO THE QUESTION OF ETHER DRINKING 
IN ULSTER. 

DEAR SIR, 

The question of ether drinking as a habit or custom in 
Ulster has been raised more than once. It came before the 
Petty Sessions at Cookstown quite lately ;.and the magistrates 
passed a resolution ‘‘ praying the Chief Secretary for Ireland to 
so amend the law scheduling ether as a poison as to make it 
compulsory on a chemist to keep a record of the purchasers and 
the quantities purchased.’’ ‘‘ We have reason to believe it is 
purchased in considerable quantities, and resold illicitly in 
certain districts.”’ 

Iam endeavouring to ascertain the facts, and make a report 
for the BRITISH MEDICAL JOURNAL, and sheuld be. much obliged 
if you would kindly answer the enclosed inquiries, and return 
them to me as soon as possible. 

Any information or statement marked ‘ Private’’ will be 
strictly considered so. 

Yours truly, 
WILLIAM CALWELL, M.D. 

6, College Gardens, 

Belfast, Feb. 10th, 1910. 


ETHER DRINKING IN ULSTER. 

1. Have you any cases of ether drinking in your charge; or 
families, members of which are known to beether drinkers? If 
so, how many ? 

Answer: 

2. Do your know generally whether such a habit is indulged 
in in your neighbourhood, and to what extent? 

Answer: 

3. Can you assign any cause or origin of the habit? 

Answer: 

4. What are the general features of a case of 

(a) Acute ether intoxication ? 

(b) Chronic ether inebriety ? 

(c) Are ether drinkers alcoholic ? 
(d) Is it fatal ? 


Answer: 


5. Do you know of any other part of ireland outside Ulster, or 
indeed anywhere in the world, where the custom of ether 
drinking is prevalent? 


Answer: 

6. Any further remarks or information 

Answer: 

The letters sent ont to the medical men in Ulster 
numbered 576. These all contained a stamped addressed 


envelope to return the form which was supplied. The 
answers were as follows: 
Medical men not in practice in Uister ... ean ian 


Negative replies saying the habit or custom was 
quite unknown in their district as follows: 


Antrim 43 
Armagh : < «ae 
Cavan asa he aes Pe a ee 
Donegal = ; see. ae 
Down 55 
Fermanagh 10 
Londonderry 19 
Monaghan ... 12 
Tyrone 19 
240 
Affirmative from direct Fnovwiedge ... 95) 
Affirmative from indirect or former- knowledge 
ledge aus ois sae sae 
277 
Unanswered .. ‘299 
E1G 
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Of the 16 from direct knowledge we find: 
Co. Derry, Moneymore .... one 
oo Maghera 
as Magherafelt 
Draperstown .. sie 
me Southern end of County 
” Derry ... ae as 
a Dungiven 
Co. Tyrone, Cookstown 
AS Carrickmore ... 
>. Pomeroy 
is Plumbridge 
9s Benburt 


led aed lad eed need he 


| 


ro) 
for] 


Of those 21 giving reliable but indirect information: 
Co. Derry, Tubbermore ... 
s Derry ... 
i Maghera 
eS Draperstown ... 
i South of County 
ss Strabane 
Co. Tyrone, County (vague) 
i Cookstown 
‘is Gortin 


| ee 


~ 
mo 


Other counties of Ulster ... 
21 
From an inspection of the map it will be seen that the 


geographical distribution is extremely limited ; the south- 
eastern portion 


(where, fifty years ago, the publicans used to sell it) 


ns 


Plumbridge, Draperstown, Maghera, Magherafelt (the 
market square on market days would smell strongly of it); 
the hilly district from Pomeroy to Carrickmore, Gortin 
Cookstown (where “the bank office used to be stoving with 
it on market days”). Dr. Robert Mowbray, of Castlede , 
describes a scene he witnessed: ‘ About 1868, when a boy, 
I happened to be visiting between Plumbridge and 
Draperstown. I was taken at night to a cottage where it 
(ether drinking) was in foll swing. The house wag 
crowded. A pennyworth of ether was measured out, and 
the great amusement was to see the tyro attempt to drink 
it. Its vapour generally got into his nostrils, then he 
sneezed and coughed and was nearly suffocated, and this 
contributed to the general hilarity.” Dr. Morrison, coroner 
for the Coleraine istrict, says that half-pint bottles are 
openly supplied in Maghera. A chemist in Omagh told a 
doctor that the three gallons of methylated ether he was 
then putting into smaller bottles was being sent to 
Carrickmore; and a dispensary doctor of the locality 
writes: “It is consumed in gallons in the distcict,” 
‘‘ scarcely a house in the district but would smell of ether,” 

The origin of this peculiar and limited custom is interest. 
ing; more than one correspondent assigns it to the years 
1848-49. Captain Welch (Resident Magistrate) gives the 
following history: ‘In 1848 a bad epidemic of cholera broke 
out in Glasgow; among those flying from it were two or 


_ three who returned to Draperstown, their native place. With 


them they 
brought a cho. 





of co. Derry and 
the eastern 


lera_ specific, 





portion of co. 
Tyrone em- 
brace all the 


Several corre- 
spondents say 
that the habit 


which they 
found comfort- 
ing; a doctor, 
knowing that 
the comfort pro- 
ceeded from 
ether, laid in 
55 a cask: he 





occurs among i. 
the hills. The 
references from 
Derry, Stra- 
bane, Coleraine, 
and Bally- 
money are all 
from hearsay, 
and point to 
odd cases that 
have drifted 
into the neigh- 
bourhood from 


ues 
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made his for- 
tune, and the 
habit began.” 
‘From Dra- 
perstown it has 
spread in a line 
that follows the 
hills, say, from 
Newtonstewart 
to Coleraine, 
speaking 
broadly; and 























the acknow- inne ‘as a 3 ARN lAGH D0 the ether is 
ledged area. yh, ‘ } a heen ; pri mata 
Several che- en a JMONAGHAN:? 3 taken by hi 
mists have said i SF na M4 PR men.” 
that tramps | “NC AVAN | “wi. 4 Dr. Hegarty 
occasionally 8 + 6 of Magherafelt 
ask for a also says that 
“dram.” The it was intro- . 
habit is quite unknown in counties Donegal, Fer- , duced from Glasgow in 1847-48 by a medical man who 
managh, Cavan, Armagh, Down, and Antrim, save | had studied there. Hart quotes the statement that it was 
| 


that sporadic cases in those who have learnt the 


habié in the ether area may occur. For instance, 


a patient in the Royal Victoria Hospital, Belfast, made | 
_ take whisky. Another explanation is that the police have 


several complaints that she suffered from cramps, and 
that ether was the only thing that did her any good. She 
was connected with the Cookstown district, and had 
originally come from that neighbourhood. She was the 
only patient in the hospital for many years that I have 
even suspected of being an ether drinker. 

Of the sixteen doctors who gave affirmative replies from 


sold in Draperstown in 1842. Several explain it as a con- 
sequence of the teetotal movement of Father Matthew. 
It was considered allowable to take ether although not to 


become more thorough in their search for “ poteen”’ stills, 


' which were common in the mountainous districts. As 


personal knowledge, only nine say they have as patients 


families some members of which they know to be ether 


drinkers; and only one was in actual attendance on a | 


patient directly for ether drinking at the time of 
reply. Replies were received from twenty-one medical 
men in other parts of Ulster than the ether area, 
who from previous residence, or connexion with, or some 
other means, know of the existence of the habit in 
the ether area, although it is not present in the district in 
which they now reside. We find the following places and 
districts mentioned: Carrickmore (ten miles east of 


Omagh), from Sixmilecross, Pomeroy, to Cookstown, | 


| “white whisky” became more difficult to get, ether took 


its place. 

Be the origin what it may, there is rc doubt as to the 
fact that the custom of ether drinking began some six'y 
years ago, that it is limited to a well-known and well- 
defined district, that it is practically unknown outside 
this area, and that it is common inside it—in some places 
exceedingly common. 

Undoubtedly one great inducement is the low price and 
the ease with which it is obtained. .Ether can be manu- 
factured from methylated spirit in a comparatively pure 
state; this methylated ether is quite a different product 
from methylated spirit: the flavour and odour of the latter 
are not present; all the methyl products have been removed 
(Hart); its price is exceedingly small, about 1s. a Ib. 
This is the price a shopkeeper in Magherafelt said he paid 
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for it, and so a “dram ” (3j-iv) at ald. would afford a very 
handsome percentage of profit. It was not only sold by 
chemists across the counter, but by small grocers, and 
gountry women hawked it about the country. A “dram” 
or “draught” is repeated, if intoxication is desired—an 
old habitué can take two or three ounces; the novice 
generally takes water before and after. 

In answer to Question 4, the responses all point to the 
‘game conclusion. Acute ether intoxication is produced by 
vatiable amounts, according to the individual; old 
seasoned topers can consume large amounts, up to two 
or three ounces; the ordinary treat is ‘‘a dram”—not 
darachm—that is, about 4j-iv, or a pennyworth or so. 
‘The intoxication comes on very rapidly; as a general rule, 
‘is wilder, more maddening, and more dangerous; the 
‘drinker becomes hilarious, and takes to dancing, shouting, 
and gesticulating. One medical correspondent had the 
outer table of his skull fractured by a patient in acute 
ether intoxication. The effects pass off in an hour or 
30, and the stage of depression rapidly follows. An ether 
inebriate can get drunk and sober several times in one 
day. 

The same chronic degenerative results, as in chronic 
alcoholism, do not seem to occur. There were no answers 
telling of ether dementia, ether peripheral neuritis, ether 
cirrhosis of liver, although an ether gastric catarrh is 
mentioned by several. One doctor mentioned an ether 
jimbecility, one said it was destroying the youth of the 
country, one that the boys in a family infected by ether 
drinking were nervous and afraid of the dark. Dr. 
Hetherington, of the Derry District Lunatic Asylum, says 
he does not see the acute ether intoxication, but only 
the after-effects, but does not give these.* Dr. Gillespie, 
Cookstown, says that ether drinking was very common in 
Ballinascreen, near Draperstown, twenty years ago, but 
that the priests stamped it out. It was then a popular 
impression that many went to the asylum on account of 
this habit. There is no answer to the effect that a medical 
man was actually in attendance on a chronic ether 
inebriate, for sach inebriety, or for its consequence; so 
that it may be assumed that no matter what the immediate 
risk and the general demoralization, physical or mental, 
sequelae are not common. 

Though ether drinkers are not infrequently old alco- 
holics, the opposite is the rule. In some districts of the 
ether area it would appear that very many women take 
“nips”; one estimation puts the percentage at 10, another 
at 25. All sorts of excuses and reasons are given—* wind 
on the stomach,” “ stuffing on the chest,” “smothering of 
wind about the heart.” It would seem that alcoholics 
take it, but that the habit is by no means confined to 
alcoholics. 

The question of fatality is interesting. One is in doubt 
as to the pathological effects of chronic ether inebriety ; 
‘there is, however, no doubt as to the direct or immediate 
danger of ether intoxication. A child was sent twice for 
ether, and subsequently the mother was found dead; but 
presumably no effort was made at the inquest to ascertain 
the exact cause of death. A doctor in one of the affected 
‘towns was at the time of writing in actual attendance on 
@ woman severely burnt about the head and shoulders 
while under the influence of ether. 

Several others mention the burns received by acci- 
dental ignition of the vapour. I asked a lady from 
co. Tyrone, who was consulting me, whether she had 
heard of the habit. She immediately told me the same 
districts as detailed above, and several stories. One day 
she was on a visit to Bellaghy, and while at lunch in a 
friend’s house there was some excitement in the street. 
It appeared that a farmer who had been taking ether was 
lighting his pipe, and his breath suddenly caught fire, and 
he was rather severely burnt about the face and head. 

There is no ether drinking in Ireland outside this 
small district. A little of it has been reported in 
Liverpool, Glasgow, and Bradford, Yorkshire, among 
the mill operatives; in Durham, among some of the 





* Dr. Hetherington has since kindly written to me saying that he has 
een making inquiries, ‘‘ the results of which,” he writes, ‘‘are, lam 
sorry to say. very unsatisfactory. The history of cases I get is so 
mixed up with ‘alcohol’ and ‘ether’; the latter generally is denied 
when inquiry is made, as there is some scrt of feeling that it is against 
the law. The general secondary effect, such as ‘dementia,’ seems to be 
much the same as after the use of the bad whiskies they use in some 
backward p!aces.”’ 
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miners’ wives; but there is no suspicion of its being 
on anything like the same scale as in the ether area 
in Ulster. The people in this district are said to 
be very near and cunning, very cute, as_ illustrated 
by the following story: A farmer from the mountains 
came into a chemist’s for a box of ointment for itch; he 
haggled about the price for some time, but finally agreed 
to pay ls. for a box of a certain size; the wide-mouthed 
ointment jar was put down on the counter and the 
dispenser filled the box and turned aside for a moment to 
write directions; when he returned, he noticed the farmer 
with his hand behind his back. The shilling was paid 
and the farmer departed with his box. The dispenser then 
went to put the jar back to its place and saw that it had 
been nearly emptied, and the mark of the farmer’s four 
large fingers were clearly engraved on the little ointment 
left; he had scooped the jar nearly empty with his hand 
which he then coolly put behind his back. 

Mr. Ernest Hart collected information tending to show 
that a large quantity of ether was imported into this 
district, but much of it was hearsay evidence. As he 
pointed out, those who knew most were most interested 
in the traffic and least likely to reveal details. Dr. Elliott, 
Smithborough, co. Monaghan, says that a special “ market ” 
or “ Christmas ” whisky is sold in the neighbourhood ; it 
develops a most fearful and wonderful smell, and is very 
rapidly intoxicating, with a very depressing effect after- 
wards. He suspects that ether is added toit. This state- 
ment is also made by a Donegal doctor, who says the 
whisky is first diluted and then ether added. 

Several correspondents draw attention to the growing 
prevalence of the habit of drinking methylated spirit. It 
is not confined to any one district, but is found among the 
very poor and trawp class all over the country; it is 
td taken cold with water, but sometimes made into 

unch. ; 

. I have to thank many medical correspondents who gave 
me full details, and also Captain Welch (Resident Magis- 
trate), and the editors of several of the local newspapers 
of the affected district. 








LITERARY NOTES. 
Messrs. Putnam have in. preparation a History of 
Medicine, Philosophical and Critical, from its Origin to 
the Twentieth Century, by Davy Allyn Gorton. The work 
will be issued in two volumes, which will be illustrated. 
It will contain brief sketches of the lives of famous 
physicians and surgeons. 

The August number of Pedzatrics is devoted to polio- 
myelitis. It contains the following original papers: The 
Pathology of Acute Poliomyelitis, by Dr. I. Strauss, of 
New York; Experimental Poliomyelitis, by Dr. Simon 
Flexner, of New York; A Small Epidemic of 17 Cases 
of Acute Poliomyelitis, by Dr. John Milton Armstrong, 
of St. Paul, Minnesota; Additional Observations on Acute 
Poliowyelitis, by Dr. F. E. Coulter, of Omaha, Nebraska ; 
A Contribution to the Study of Acute Poliomyelitis, Based 
on the Observation of 38 Recent Cases, by Dr. Colin K, 
Russel, of Montreal; A Plea for the “ Abolition” of the 
Term “Infantile Paralysis” as a Synonym for “ Acute 
Poliomyelitis,” by Mr. Geo. P. Shidler, of York, Nebraska; 
Acute Poliomyelitis, by Dr. J. S. Fowler, of Edinburgh ; 
A Report of an Epidemic of 279 Cases of Acute Polio- 
myelitis, by Dr. C. A. Anderson, of Stromsburgh, Nebraska. 

The Académie des Inscriptions et Belles Lettres has had 
before it a number of old Chinese manuscripts ‘presented 
by M. Chavannes. They were discovered by M. A. Stein, 
a French explorer in Western China, along the Great 
Wall. There are some 2,000 manuscripts, dating mostly 
from the first or second century of the Christian era. They 
give a vivid insight into the daily life of the military 
colonies stationed behind the Great Wall. M. Stein dis- 
covered in the same place some fragments of books, 
including a manual of medical prescriptions, and a calendar 
of the year 63 B.c. 

The fifth volume of the Monograph of the Culicidae, or 
Mosquitoes, is now ready. It is mainly compiled from 
collections received at the British Museum (Natural 
History) from various parts of the world, by Frederick V. 
Theobald, MA. It is published by the trustees of the 
British Museum. The present volume is the third of the 
supplementary volumes issued since the appearance of 
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Mr. Theobald’s original work on the Culicidae, in two 
volumes, with an atlas of plates, published by the trustees 
in 1991, in connexion with the investigation into the cause 
of me@laria conducted by the Colonial Office and the Royal 
Society. It contains an account of twenty-one genera 
and 392 species not included in Volumes I-IV. The work 
das a character more comprehensive than that of a mere 
apprieasent, since the species described in ‘the -previous 
volumes of ‘the series are given in their proper systematic 
order in-the present volume, and are included in ‘the 
respective analytica] keys, 


To the August number of Travel and Exploration 
Mr. F. G. Aflalo contributes a brightly written paper 
entitled “The Traveller at Sea.” It serves as a complete 
vade-mecum for passengers on ocean liners, and includes 
-advice on clothing, choice of cabin, relations with the ship’s 
officers, hints on deportment, and other matters which 
concern travellers at sea. Mr. Afialo’s treatment-of these 
topics is characterized by good sense, sound judgement, 
~broad-minded toleration, and a sympathetic understand- 
ing of the temperament and point of view of the average 
voyager. Among the “ Don’ts” are the following: Don’t 
talk-seandal. Better be its object than its purveyor. 
- Seandal-mongering on board ship (particularly homeward 
vbound from India) makes more mischief even than on 
land. Don’t (unless you are a peculiarly attractive woman) 
worry the captain with silly questions about the weather, 
whales, and waterspouts. He is not a walking “ Enquire 
Within,” but an overworked officer, responsible for the 
ship and all that isin her. Don’t play practical jokes on 
board ship. Remember that, though you may be full of 
‘spirits (I do not mean alcohol), there are many people 
~who,: though normally genial on land, suffer habitually 
af sea from what Shackleton calls the “ Arctic temper.” 
Above all, never speak lightly of sea-sickness. Though it 
may be comic enough to those who are immune from it, 
it is tragedy to those who suffer. 


Every one knows the advice given by Sydenham to 
Blackmore (afterwards Sir Richard) when he told the 
great physician of his intention to “enter on the physic 
line” and asked what authors he should read. “ Read 
Don Quiaote,” said Sydenham. “It is a good :book; 
I read it still.” There has been much discussion 
as to what Sydenham meant. It is said by some 
that he intended to snub the author of Prince Arthur, 
Creation, and other portentous epics. But these monstra 
horrenda of literature were not written at the time. 
Dr. Johnson, who admired Blackmore’s poems—more, we 
suspect, for their morality than for their inspiration— 
solemnly scolds Sydenham for his flippancy. 


The .perverseness of mankind (he says) makes it often mis- 
chievous in men of eminence to give way to merriment. The 
idle and the illiterate will long shelter themselves under this 
foolish apophthegm. 


Dr. Payne says the obvious meaning of the answer is: 
“Read what you like; reading books will never make a 
doctor.” Is it not possible, however, that what Sydenham 
meant was that a knowledge of the best literature is a 
necessary part of the equipment of a practising physician, 
to whom a knowledge of human nature is at least as 
necessary aS familiarity with medical theories? Payne 
points out that Don Quixote at the date of the anecdote 
was, in English, still almost a new book. Skelton’s trans- 
lation came out when Sydenham was at the university. If 
Sydenham did mean that medicine was not to be learnt by 
poring over old authors, as was the fashion of his day, 
Blackmore bettered his instruction; for we find him saying 
of Hippocrates : 


As for this book of Aphorisms, it is just like my Lord Bacon’s 
of the same title, a book of jests, or a grave collection of trite 
and trifling observations ; of which though many are true and 
certain, yet they signify nothing, and may afford diversion, but 
no instruction; most of them being much inferior to the 
sayings of the wise men of Greece, which yet are so low and 
mean, that we are entertained every day with more valuable 
sentiments at the table conversation of ingenious and learned 
men. 


He further declared that “ assiduous digging in the works 
of the eldest physicians is like delving’for silver in the 
mines of Cornwall, which will not recompense the labour 
and expense.” That Sydenham’s advice was taken would 
seem to be shown by the fact that Blackmore more than 








—— 


once quotes “the ingenious author of Don Quizote.” Of 
his Prince Arthur, an epic in ten books; Blackmore says. 
that it was written “by such catches and starts, and in 
such occasional hours as his profession afforded, and for the. 
greatest part in coffee-houses (then the consulting room of 
physicians) or in passing up and'down thestreets.” “This 
probably made Dryden say that Blackmore’s poems-were 
“writ to the rumbling of his chariot. wheels.” Pope 
gives him a place in the Dunciad: 

But far o’er all sonorous 'Blackmore’s strain; 

Walls, steeples, skies bray back to him again. 


All hail him victor in. both gifts of song : 

Who sings so loudly.and who sings so Jong. 
On the other band, Johnson included Blackmore’s:;name 
in 7 Lives of the Poets, and he was praised by Locke and 
Addison. 
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At the July meeting cf the committee twenty cases were 
considered, and grants amounting to £156 made to sixteen 
of the applicants. Appended is an abstract of the cases 
relieved : 

1. Widow, aged 54, of L.R.C.P.Edin. Earns £12 a year as 
housekeeper, and requires help for two daughters, who are 
being trained as domestic servants. Relieved once, £12. 
Voted £10. 

2. Daughter, aged 63, of late M.R.C.S. No income; mentally 
feeble, and entirely dependent on relations, who can ill afford 
to,help. Relieved four times, £48. Voted £12. 

3. Widow, aged 59, of L.R.C.P., L.R.C.S. No income; used 
to do maternity nursing, but is now nearly blind. No children. 
Relieved sixteen times, £149. Voted £12. 

4. Daughter, aged 49, of late F.R.C.S. No income, and 
requires @ little help whilst obtaining an appointment. Relieved 
four times, £25. Voted £5. 

5. Deserted wife, aged 44, of L.R.C.P., M.R.C.S. No income, 
but hopes shortly to support herself. Voted £10. 

6. Widow, aged 62, of L.R.C.P., L.R.C.S.Ireland. Has ex- 
hausted means left by husband in educating her children, and 
is now pene dependent on proceeds of letting her fur- 
nished house for a few months yearly. Is a candidate for 
Epsom College. Voted £12. 

7. Daughter, aged 65, of late M.D.St.And. Only income a 
small annuity bought by friends, and unable to earn a living on 
account of chronic ill health. Relieved three times, £36. Voted 
£12 


8. Widow, aged 64, of L.R.C.P.Edin. Has an annuity of £20, 
and earns about £12 a year by addressing envelopes when able 
to obtain such work. Relieved thirteen times, £151. Voted 
£10. 
9. Daughter, aged 29, of late M.D., R.U.I. No income, and 
never likely to be able to support herself on account of 
permanent ill health. Relieved five times, £30. Voted £10. _ 

10. Daughter, aged 53, of lateM R.C.S. Gives her services in 
return for a home, and receives slight help from a relation. 
Health too feeble to admit of active employment. Relieved 
twice, £10. Voted £5. : 

11. Daughter, aged 66, of late M.R.C.S. Maintained herself 
first as a governess and then as a deaconess for many years, but 
now finds it impossible to obtain regular work. Kelieved five 
times, £54. Voted £12. ; j 

12. Widow, aged 78, of F'.R.C.S._ Has a small income but is 
unable to dispense with the services of an attendant owing to 
paralysis and other infirmities. No children. Relieved once, 
£10. Voted £10. me 

13. Daughter, aged 71, of late M.R.C.S. No income; was 
supported for many years by a brotber whose means are now 
much reduced. Relieved twice, £28. Voted £12. ; 

14. Widow, aged 70, of M.R.C.S., L.R.C.P. Has a pension of 
£20 and is helped by a daughter, a nurse, who has just under- 
gone a serious abdominal operation and cannot therefore assist 
further at present. Voted £10. nae 

15, Daughter, aged 57, of late LSA. No income and 
— by locomotor ataxy. Relieved once, £12- 
Voted £12. 

16. Deserted wife, aged 49. Receives a home for herself and 
daughter in return for services, and asks for a little help towards 
expenses of canvassing for the daughter’s admission to St. Anne’s 
School. Relieved three times, £11. Voted £2. 


Subscriptions may be sent to the Hon. Treasurer, 
Dr. Samuel West, 15, Wimpole Street, London, W. 


A SocIETY of Medical Abstainers, belonging to the Latin 
countries, has just been formed. The first Congress of 
French Abstainers will assemble at Grenoble on August 
13th. 

Mr. CHARLES TERRY, M.R.C.S§., L.S.A., a retired gur- 
geon, of Bath, left £53,566. Dr. David Davies, J .P., of 
Bryngolwg, Aberdare, Glamorgan, left estate valued at 
£82,514 gross, and at £80,867 net. Dr. Alonzo Henry 
Stocker, formerly Physician-Superintendent of the Grove 
Hall Asylum, Bow, left estate valued at £123,993 1s. 2d. 
gross, with net personality £95,969 19s. 7d. 
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SICKNESS EXPERIENCE IN FRIENDLY 

SOCIETIES. 
Ir appears from the forty-first annual report of the 
National Deposit Friendly Society that the average 
sickness recorded in that society is only 3.19 days per 
member per year. We have already drawn attention 
to the fact that in the Manchester Unity of Oddfellows, 
the Ancient Order of Foresters, and the Hearts of Oak 
the sickness recorded is from 16 to 18 days per year— 
that is, about five times as much as in the National 
Deposit Friendly Society, and it is not easy to find a 
satisfactory reason for this great difference, though 
in our correspondence columns this week Dr. Gosse 
and Dr. Mackeith give some reasons which, taken 
altogether, afford a partial explanation. The National 
Deposit Friendly Society has 201,849 members, of whom 
154,585 are males and 47,264 females. .The proportion 
of females is thus very high for a mixed society: 
being nearly a quarter of the whole, and it is 
suggested that the female members do not so readily 
“go on the club” as the males. It is to be noted that 
the period of 3.19 days is “ exclusive of confinements”’ 
for which 2,236 women received sick pay, and if 28 
days be added. for each confinement, a simple calcula- 
tion shows that the total sickness rate inclusive of 
confinements would be 4.02 days per year. Even this 
is less than a quarter of the rate of the other societies 
mentioned. 

Dr. Gosse suggests that the comparatively higher 
rate of the other societies is a “striking proof of the 
demoralizing effect of the pernicious club system.” 
Presumably this means that in other clubs the 
members feel no compunction in going on the club for 
trifling ailments as if costs them nothing more, 
whereas in the National Deposit Friendly Society there 
is some hesitation, because part of the cost of medical 
attendance and also part of the sick pay has to come 
out ot their private deposits. The literature of the 
society explains its low sickness-rate by saying there 
is an absence of malingering, which by inference is a 
serious charge against the members of other societies, 
and it is almost incredible that malingering can raise 
the sickness-rate of the millions of members of other 
societies from 3.19 to 16 or 18 days per year. 

It may be useful to note that in the National 
Deposit Friendly Society the members are now placed 
in three classes. In Class A the proportion of sick 
pay and medical pay which comes out of private 
deposits is 3d. in the ls. Persons whose families 
have any hereditary disease, or who are engaged in 
risky trades, are put into Class B or C; those in 
Sickness Class B have to provide 4d. in the 1s., and 
Class C as much as 6d. in the ls. out of private 
deposit towards both sick pay and medical pay, 
Taking all the classes together, the total sick 
pay during the year was £76,436, which is 7s. 7d. 
per member, and of this, £22,229— that is, 2s. 2d. 
per head—was the members’ proportion coming 








out of private deposits. Also the total medical 
pay was £32,138, or 3s. 21d. each, of -which the 
members’ proportion was £9,646—that is, 114d. 
each. Adding all together, the total sick pay: and 
medical pay was 10s. 94d. per head, of which 3s. 1}d. 
came out of the members’ private deposits. This 
last amount may be regarded as a sort of fine 
imposed on private savings, and it is supposed 
to act as a guarantee against demands for exces- 
sive sick pay and medical attendance. What is 
called “grace pay” in this society is a diminishéd 
sick pay provided on certain conditions by the 
society itself for members’who have been so long sick 
that their private deposit has become exhausted, but 
it should be noted that no medical pay is: provided 
under “ grace pay.” Members whose private deposit 
is exhausted and who are receiving “ grace pay,” have 
to pay the whole of any doctors’ bills out of their own 
pockets, and no record is made of such payments. 
‘These cannot, in any case, be great,as only 860 members 
received “ grace pay” during the last year. There:can 
be little doubt that the deposit system, especially with 
the various impediments named by Dr. Mackeith, would 
appreciably lessen the demands for sick pay and 
medical pay. Ordinary sick club patients would often 
hesitate to consult the doctor if they had to pay sepa- 
rately any part of the fees. But if this argument were 
of any great weight, would it not tell to some extent in 
the Hearts of Oak? Here no medical attendance at 
all is provided, and the members have to pay the 
whole of any doctor’s fees out of their own pocket, 
and yet the sickness rate is about 16 days per year— 
that is, at least four times as high as in the National 
Deposit Friendly Society, where only part of the 
medical fees come out of private dsposits. Further, 
though it cannot be said that the National Deposit 
Friendly Society is a young society—as the last annual 
report was the forty-first—still it must have a consider- 
able proportion of young members, as its membership 
has doubled within the last half-dozen years, and this 
fact would help to lower its sickness rate. 

All these considerations make it quite clear that 
there are special factors applying to the National 
Deposit Friendly Society which should prevent 
our regarding its sickness rate. of 3.19 days per 
year as quite comparable with the rates of other 
societies. The point of special importance in an 
actuarial relation is that this figure cannot be held to 
be acriterion of the true amount of sickness for which 
State sickness insurance must make provision. The 
figures given by all the other friendly societies, as well 
as the figures obtained by the British Medical Associa- 
tion inquiry into the conditions of contract practice, 
show conclusively that provision must be made for 
between two and three weeks’ sickness per year for 
each person insured. Another very material con- 
sideration is that it is of the utmust importance 
that no system be introduced which will unduly 
deter poor people from consulting a medical man 
for even slight ailments. It is, indeed, doubtful 
which of the two evils is the worse-—excessive 
demands for medical attendance by club patients or 
such fear of doctors’ bills as may lead to neglect of 
incipient disease. By all means let malingering be 
prevented, but certainly not by going to the opposite 
extreme of undue deterrence. If the effect of the 
deposit system is to prevent malingering without 
introducing deterrence, well and good; but if it really 
makes poor patients put off calling in a doctor where 
wealthy patients would never hesitate, it would defeat 
one of the primary objects of State insurance, that is, 
































































SIRE TET. AAR 










393 ge...) MUSCULATURE OF THE PELVIC FLOOR. TAUG. 33. r910, 








while fostering self-providence, to provide that the 
working classes should have equal facilities with the 
well-to-do classes for medical attention whenever 
required. 








THE MUSCULATURE OF THE PELVIC FLOOR. 


THE student early in his career is taught about the 
origin and attachment of the coccygeus and levator 
ani muscles, and is reminded that the arrangement of 
the fibres of the latter is highly important in relation 
to the support of the pelvic viscera. Tothe obstetrician 
and gynaecologist these muscles are of special interest, 
since prolapses greatly depend on the weakening of 
the pelvic floor. Yet authorities are divided as to 
whether muscles, ligaments, fascia, or connective 
tissue are the true supporting agents evolved for the 
benefit of the uterus, vagina, and bladder. The general 
anatomists and physiologists further remind us that 
the pelvic floor is important in relation to all the 
viscera above it, as well as to the female organs, and 
is influenced by. several physiological functions, 
Lastly, the comparative anatomist steps in and demon. 
strates the pelvic floor in the vertebrata. In the 
human species the floor lies almost horizontally at the 
lowest part of the trunk, and there is no tail. In the 
lower animals the “ floor” is not a floor at all in the 
common sense of the word, as it is placed more or less 
on the same level as the trunk. The importance of a 
very close scrutiny of homologies is therefore manifest. 

Already much valuable work has been published. 
Eleven years ago Dr. Peter Thompson’s Myology of the 
Pelvic Floor appeared. His fine drawings and demon- 
strations of the musculature of the pelvic floor should 


‘ be studied by all who are interested in morphology , 


human anatomy, physiology, and the diseases of women , 
The homologies of the different parts of that com- 
pound muscle called the levator ani and of the less 
complicated coccygeus are displayed in white and 
black. Thompson, like most of his predecessors, laid 
stress on the relation of these muscles to thetail. He 
pointed out that in tailed mammals, the coccygei are 
strongly developed; they receive the name of 
“‘abductores caudae” and they move the tail from 
side to side. When the tail becomes reduced 
the abductors undergo corresponding retrogressive 
changes, so that in man, for example, the muscles are 
largely replaced by fibrous tissue. The ilio-coccygeus 
and pubo-coccygeus, which in Homo make up the 
levator ani, are, according to Thompson and many other 
anatomists, tail muscles. That authority, however, 
admitted that he could not definitely explain why the 
ilio- and pubo-coccygeus are apparently not represented 
at all in ungulates. 

Dr. R. H. Paramore,in his recent Hunterian Lectures 
on the Evolution of the Pelvic Floor,! entered into 
the subject very minutely, and considered physiology 
and natural history as well as the bare morphology of 
muscles. He made little of the levator ani and 
coccygeus as tail movers and much of those muscles 
in relation to internal pressure. He showed that 
the big tails of many animals are moved by 
inteinsic muscles absent in Homo, and expressed 
his conviction that the absence or ill develop- 
ment of the levator ani in some animals and of 
the coccygeus in others had little or nothing to 
do with their tails but much to do with their habits 
and surroundings. They are not tail-waggers, accord- 
ing to Dr. Paramore, but a part of the mechanism 








' The Hunterian Lectures on the Evolution of the Pelvic Floor in 
the Non-Mammalian Vertebrates and Pronograde Mammals. 
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which regulates internal pressure. Is the dogfish the 
pelvic girdle is represented by a transverse bar of 
cartilage lying in front of the cloaca. The latera) 
musculature sends a strand of fibres downwards and 
forwards to be inserted on the lateral part of the 
pelvic bar—this is the “caudo-pelvic strand.” The pair 
of strands embrace the cloaca. The dogfish, living ip 
the ocean, needs little external support for its viscera, 
but it has to pass excreta and also very big ova in horny 
cases; therefore visceral pressure has to be regulated, 
and the caudo-pelvic strand is an agent for that 
purpose; it is the lateral musculature that moves the 
tail. In the amphibia and reptiles the caudo-pelvic 
strand is differentiated into antero-posterior caudo. 
pelvic muscles, the ancestral form of the levator api 
group, and the lateral caudo-pelvic muscle, ancestor 
of the coccygeus. These animals have more or legs of 
a true pelvis. The evolution of the muscles in ques. 
tion is related to the increasing need for the produc. 
tion of a varying internal visceral pressure, necessary 
not only for the functioning of the posterior end of 
the body, but also for the repeatedly recurring act 
of respiration. Birds are too highly specialized to 
allow of clear homologies, but Dr. Paramore 
shows that when we study the pelvic floor 
muscles in the different orders of the mammalia, 
the evolution of these interesting structures becomes 
relatively clear. Many of the most familiar mammals 
have large tails. As above stated, most authorities 
consider that the tail is moved mainly by the pubo. 
and ilio-coccygeus or levator ani and by the ischio. 
coccygeus or coccygeus. Dr. Paramore is of a different 
opinion. He maintains that they have little to do 
with the movements of the tail. In Ateles, the well- 
known American spider-monkey, the pelvic floor 
muscles are attached to the tail near its root, two 
feet from the distal prehensile part, the grasping 
movementof which is effected by the intrinsic muscles. 
In Semnopithecus entellus, a large Indian monkey, 
the tail is stout and long, but not prehensile, yet the 
pelvic floor muscles are quite as well developed as in 
Ateles. The ischio-coccygeus, our coccygeus, haslong 
been held to be the abductor of the tail, but Paramore 
maintains that abduction of the tail can be effected by 
its intrinsic muscles, which are likewise its flexors and 
extensors, and moreover, that the ischio-coccygeus is 
well developed in the guinea-pig and Hyraz, which have 
not free tails. In man, also tailless, the levator ani 
and coccygeus are very well developed, and it is the 
sacro-coccygei, the true tail-moving muscles of tailed 
mammals, that have degenerated in our species. 

Dr. Paramore demonstrates that in rodents, tailed or 
otherwise, the pubo-coccygeus and ilio-coccygeus oF 
levator ani, are as a rule not well developed, whilst in 
the ungulates they are entirely absent. In Hyraz, 
an intermediate form, a pubo-coccygeus, is present, 
although the ilio-coccygeus is wanting; this inte- 
resting animal, let it be remembered, has no free tail. 
In the carnivora and primates the pubo-ilio-coccygeus 
and the ischio-coccygeus are well developed. The 
carnivora and most primates go on all-fours, whilst 
Nature os homini sublime dedit. Men, lions, and 
monkeys largely pass their lives in strife. The 
ungulates, on the other hand, often have to run for 
their lives, and their power of vocalization is poor. 
The necessity for an internal pressure as low 38 
possible, consistently with the general metabolism of 
the animal, and for an ever readiness for flight, led, he 
contends, to the suppression of the pubo-coccygeus and , 
ilio.coccygeus—which their tails could dispense with— 
and the absence of the pubo-coccygei permitted a2 














AUG. 13, 1910.] 


CLAIMANTS FOR COMPENSATION. 





Tue B 
snisenan dovumen 393 








—_— 


easy defaecation, and allowed the act to take place 
without interruption of locomotion. The larynx is 
j]1 developed in these animals. The carnivora were 
from the first made to attack, not to flee. They 
depended on successful stalking and slaughter. 
Stalking required cunning, which stirred the higher 
psychical centres to greater activity. Slaughter 
necessitated the use of the fore limbs for striking 
purposes, and this in turn demanded a fixation, not 
only of the thorax, but of the whole body. The 
necessity to hold the breath entailed by such fixation 
called the muscles constricting the glottis into greater 
prominence; the simultaneous necessity to convert 
the soft and supple abdomen into a comparatively 
rigid mass determined the further development of the 
pubo-coccygeus and ilio-coccygeus, the preservation 
of which allowed a powerful and efficient vocalization, 
and eventually permitted the assumption of the erect 
attitude—coelumque tueri jussit et erectos ad sidera 
tollee vultus. In short, according to Dr. Paramore, 
the muscles of the pelvic floor were from their 
earliest type meant for a physiological end far 
higher than the wagging of tails, and hence, so far 
from their being degenerate in man, they are better 
developed than in many animals graced with lengthy 
caudal appendages. 
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EXAMINATION OF CLAIMANTS FOR 
COMPENSATION. 
THERE is general agreement that the various com- 
pensation Acts passed for the benefit of the industrial 
classes are having unanticipated results, and that 
some of these are unfavourable to interests which it 
was intended to safeguard. Of what are doubtless many 
factors, one can scarcely have been overlooked by any 
student of law reports relating to claims made under 
the Acts. The possible expenditure entailed by the 
multiplication. of circumstances in which compensa- 
tion awards may become payable naturally makes 
empioyers more exacting in respect of the physical 
condition of candidates for employment, and their 
shyness in this respect is materially increased by the 
cost of defending claims by men who are either down- 
right malingerers or persons whose inability to work 
is born either of imagination or hope of gain. It is 
almost inevitable that there should be claims of this 
class, but they would bear a smaller proportion to the 
whole if solicitors and others were less ready to advise 
clients to press claims of a dubious order. No doubt 
they deem it their duty to their clients to do so, and 
presumably it is the same laudable consideration 
which in London has led a certain number of them 
to put forward a somewhat remarkabie contention 
during the last year or two. It is of such a character 
that, if conceded, it would practically have been open 
to the compensation-claimant’s solicitor in all cases to 
choose himself the legal examiner to be employed by 
the compensation-payer, and also to be present during 
the examination and to lay down the law as to where, 
when, and how it should be conducted. Included in 
their object, of course, was prevention of their clients 
being examined thoroughly—if at all—by medical men 
known to submit claimants to examinations of a kind 
Specially likely to be unfavourable to those whose 
claims are in any way exaggerated or otherwise 
unsound. Among these is Dr. Robert Collie, who 
in his capacity of medical examiner to the London 
County Council has had much experience of com- 
pensation claims, and has also written several 
‘articles on this subject and on that of malinger- 
ing, to which from time to time we have drawn 





attention. As aman of the world he would seem to 
have been ready on many occasions to concede a good 
deal more than might have been expected for the sake 
of peace and rapid dispatch of business, and several 
times he made examinations in the offices of the solici- 
tors of claimants and in their presence while sub- 
jected to a fire of interruptions. Somewhat foolishly, 
however, one firm of solicitors went still further, and 
permitted their client to decline to be examined by 
Dr. Collie at all. This, of course, promptly led to 
decisive steps, the net outcome being an application to 
a county court judge for an order arresting certain 
proceedings in progress and authorizing non-payment 
of compensation. A full account of the case will be 
found at page 413 of this issue. It will be noted that 
the judge dismissed as unfounded all suggestions that 
Dr. Collie’s methods were in any way unfair to 
claimants, and scouted the pretensions of solicitors 
engaged in such cases to be present during examina- 
tions or to control their character in any way. He 
held, quite rightly, that the interests of claimants 
were fully safeguarded by the statutory provision for 
the attendance during examination of the claimant's 
own medical man, should such be desired. Dr. Collie 
is to be congratulated on his resolution in carrying 
this matter through, and the medical profession on 
the decisive quashing of an impertinent pretension 
likely, if allowed to hold good, to interfere with its 
dignity and interests. 


MODERN STATISTICAL METHODS. 

WE have received a copy of an article on statistical 
methods, by Drs. Troup and Maynard' which recently 
appeared in the Lancet. This article, which is similar 
in treatment to but more extensive in scope than the 
editorial on the same subject which we published 
some three years ago,? can be heartily recommended to 
the many readers who desire to attain a knowledge ot 
statistical methods sufficient to enable them to follow 
the numerous technical papers in which these methods 
are applied to medical and pathological problems. 
During the last few years we have often expressed 
the opinion that the importance of modern mathe- 
matico-statistical discoveries would at no distant time 
be recognized in the medical world. As evidence of 
the correctness of our view, we may point to the facts 
that at the beginning of this year the governing body 
of the Lister Institute of Preventive Medicine ap- 
pointed a medical statistician as a whole-time member 
of their staff and established a statistical department, 
and that the number of medical men who have 
received an adequate training in mathematical 
statistics, if still small, is increasing steadily. We 
have no doubt that this iatro-mathematical move- 
ment—as Professor Osler would term it—will render 
important aid to the cause of medical science. We 
may add that a course of lectures on the methods of 
statistics as applied to physiological and pathological 
problems has been approved by the Senate of the 
University of London under the scheme of advanced 
lectures in physiology, and will be delivered in the 
University laboratory on Tuesdays from October 18th 
to December 6th. 


DEATH OF A CORONER AND AN ADJOURNED 
INQUEST. 
THE late Dr. Danford Thomas had commenced but not 
concluded the inquest relating to the Crippen mystery. 
His sudden and lamented death therefore creates a 
somewhat peculiar position, and one which would be 
embarrassing to the police authorities if criminal 





1 “‘Modern Statistical Methods,’’ by J. M. Troup, M.A.. M.B., and 
G. D. Maynard, I.R.C.8.E. (Pp. 27.) Reprinted from the Lancet, 
May 10th, 1910. 

2 Recent Advances in §tatistical Methods. PrRitish MEDICAL 
JOURNAL, 1907, vol. ii, p. 95. 
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prosecutions were not independent of inquest verdicts 
and proceedings. In law, where an inquest is opened 
by a coroner or his deputy and adjourned, should 
the presiding coroner die during the interval the 
proceedings are so far useless and a fresh inquest 
must be held. The acting coroner is required to issue 
the usual orders de novo, to view the body -and to 
direct the jury to do the same, as if no previous 
inquest had been commenced. He is even required 
to direct exhumation of the remains in cases where 
an order for burial was originally granted and burial 
has taken place. It would be interesting to know 
what the procedure would be in case of a“ body” 
being cremated in the interval, as it is presumed that 
an “order for burial” would.cover cremation, subject, 
of course, to the regulations governing this process. 
Without a “corpus” to be viewed, how could the 
second inquest be held “super visum corporis”? 
Some amendment of the Coroners Acts would appear 
to be called for to enable the acting coroner to con- 
tinue an inquest commenced by another who has 
died in. the interval of adjournment of the inquiry. 
Owing ‘to the death of Dr. Thomas his well-known 
and able deputy, Mr. Schrider, becomes acting 
coroner for the district until his successor is 
appointed. Formerly the decease of .a coroner 
actually determined the authority of a deputy, and 
the coroner of a neighbouring district had to be 
called in. By the Coroners Act, 1892, Sec. 1 (4) the 
authority of the deputy is continued until the fresh 
appointment is made by the county council. Should 
the deaths of both coroner and deputy take place, 
however, the coroner for the adjoining district would 
be appointed to carry out the duties for the time 
being. 

IS DEFECTIVE SIGHT ON THE INCREASE ? 
THE remark is often heard, How is it that so many 
people wear spectacles now? it never used to be so. 
It.is certainly a fact that glasses are more frequently 
worn now than in the past, especially in England and 
in America. There are several reasons why this 
should beso. In the first place, the school authorities 
are examining thousands of children, and a certain 
proportion of those found to have defective vision 
eventually appear in spectacles. Again, both the 
profession and the public are becoming increasingly 
alive to the relations which exist between headache, 
asthenopia, and neuralgia on the one hand and errors 
of refraction on the other. Ophthalmic surgeons have 
recognized the truth that small errors of refraction 
often produce more pain and eye strain than gross 
variations from the normal. There is much less 
ignorance among the public with regard to the effect 
of spectacles than was prevalent in the past century. 
One does not so frequently hear that glasses destroy 
the sight, and that if spectacles are once used they can 
never be dispensed with. Again, the laity realize that 
many cases of squint are cured by a suitable correction 
of the refraction error. But when all has been done, 
even after the most careful correction of the optical 
error, a physiological defect is often present. It is a 
common thing to find that children who live in densely 
populated areas do not, even with a perfect correction, 
possess more than half the normal visual acuity (,°,). 
This amblyopia is probably of central origin, and 
recovery must in many cases take place, for 
slight amblyopia is not nearly so common among the 
parents of these children as among the children them- 
selves. These partially amblyopic children are not in 
any way mentally or morally deficient—in fact, they 
are probably more highly developed mentally than 
similar children from country schools who are not so 
amblyopic. There is:no evidence that, given suitable 
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education, a visual defect or even complete blindnegs 
need be associated with any mental or moral de. 
ficiency. The records of the various schools for the 
blind lend no colour to this view, and highly myopic 
individuals are often very intellectual. A corre. 
spondent has tried to draw a fanciful parallel between 
colour blindness and moral blindness, but we fail to 
see any connexion between the two defects. One ig 
a lesion of the highest brain centres, the other, colour 
blindness, is certainly a subliminal defect. One affects 
the yvy7, and is an attribute of man alone; colour 
blindness could, on the other hand, be shared with the 
lower brutes. In the event of total deafness ang 
blindness combined, it would be almost impossible to 
develop the intellect. A case is recorded of an indi. 
vidual who had lost her sense of taste, smell, hearing, 
touch, and the sight of one eye. Her sole link with 
her environment was the sight of the remaining eye, 
When the eye was closed she went practically to sleep, 
for she had at once lost her position as a sentient being, 
and her connexion with her environment was totally 
severed. j 


GOVERNMENT DEPARTMENTS AND _ SCIENTIFIC 
UNDERTAKINGS. 
Pitt, when asked for money to relieve a man of genius 
in distress, said that literature could take care of 
itself; Southey’s retort was that it could take care 
of Prime Ministers too. The British Government 
has been even less sympathetic in its attitude towards 
science. Some three years ago it was decided by a 
conference of German hygienists in Dresden that 
a large educational exhibition should be organized, 
Every prominent scientist in Germany into whose 
purview hygiene or any of its numerous branches 
could be said to come agreed to take part in the 
undertaking. Money was collected with but little 
difficulty, and the patronage of the King of Saxony, 
the Imperial Chancellor of Germany, and other impor- 
tant personages was secured. The Exhibition grounds 
in Dresden being deemed too small for the purpose, 
the King of Saxony immediately offered the use of the 
Royal Park. An influential committee was formed, 
and the work of the exhibition was divided into four 
main sections: (1) Scientific; (2) popular, including 
sport; (3) historical; (4) industrial. The first of 
these has been subdivided into forty-four groups. 
The exhibition is intended to serve as a means 
of education for the public, and of stimulating 
the advance of hygienic science. The historical 
section will comprise illustrations of everything 
of which there are records in connexion with 
hygiene from the earliest period down to the end 
of the last century. From this material a complete 
history will be compiled and issued in book form. 
For the rest, some 200 conferences or congresses will 
be held in connexion with the exhibition. In order to 
make the exhibition complete in the widest sense of 
the term, invitations have been issued by the German 
Government to the Governments of the chief States in 
the world. The Russian Government at once voted ® 
large sum of money to build and equip a national 
pavilion, which will afterwards be removed to 
Moscow, where it will figure as the basis of a National 
Hygiene Museum. Austria, Hungary, Switzerland, 
France, Italy, and other States followed suit, and quite 
lately Japan determined to spend £15,000 on a national 
pavilion. On April 23rd our Foreign Office officially 
communicated to the German Government its refusal 
to participate. This refusal arrived after a long 
delay, during which time a powerful and representa- 
tive British National Committee, with Her Royal 
Highness Princess Christian as Patroness, had been 
formed. On learning of the refusal the administration 
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in:Dresden sought the assistance of the Executive 
Committee; and offered the very best site in the vast 
grounds for a British national pavilion. The Govern- 
ment was again approached, and negotiations were 
again opened. The matter was referred to the Board 
of Trade, which is the only department that can deal 
with exhibitions; indeed, a special branch of this 
department, the Exhibitions Branch, is the office to 
which all such undertakings are referred. The proposal 
was that it should appoint delegates from the Home 
Office, War Office, Local Government Board, Admiralty, 
and Board of Trade to serve on the British Executive 
Committee, to exercise a control over the work of this 
committee, and to assist in obtaining exhibits and 
arranging for the attendance of experts at congresses ; 
and that the Government should erect a national 
pavilion and finance the organization, which would be 
carried out by the Executive Committee under the 
control of the Government through its delegates. As 
arguments in favour of these proposals it was pointed 
out: That an international exhibition dealing with 
hygiene without Great Britain was unthinkable; that 
the British Government was going into Belgian 
territory to support the commercial exhibition at 
Brussels, into Italy to support the commercial exhibi- 
¢ion at Turin, and an art exhibition at Rome, and into 
South America to support a comparatively small 
health exhibition in Buenos Aires. If the Govern- 
ment held aloof from the Hygiene Congress an oppor- 
tunity would be given to the German press of 
stirring up ill feeling between the two countries. 
About this time the Local Government Board officially 
intimated that it could not take part, and the indi- 
vidual members of the Board withdrew their names 
from the list of members of the committee. In the 
course of its deliberations on the matter the Board 
of Trade asked to be supplied with a list of the 
members of the Executive Committee, and full infor- 
mation as to the buildings that would be required and 
their probable cost. Owing to various influences 
brought to bear upon it, the Board of Trade decided 
that, owing to the engagements with which His 
Majesty's Government had entered in respect of 
participation in other exhibitions to be held during 
this year and in 1911, it was unable to take an 
official part in the exhibition now in question. The 
essence of the story is that a Governmental depart- 
ment which deals exclusively with trade, and which 
could not, with its existing machinery, organize any 
satisfactory participation in a purely scientific and 
educational exhibition, decides that it cannot and will 
not undertake this duty, and at the same time that 
this dvty shall not be undertaken by a committee or 
representatives of other Governmental departments. 
The refusal of the British Government to take part in 
the Hygiene Exhibition seems to us in the highest 
degree impolitic. 


THE ANTISEPTIC ROLE OF SPECIFICS. 
‘THE instant success which attended the introduc- 
tion of antiseptic methods into surgical practice 
‘inevitably engendered: hopes that in medicine also 
beneficial effects might be produced on analogous 
lines. These hopes proved, however, for the most part 
fallacious. Most. medical men seem disillusioned 
nowadays as to the benefits produced by intravenous 
injection of formaldehyde solutions, the inhalation of 
antiseptic vapours, or the administration of creosote 
for consumption. Even in regard to the alimentary 
canal, asepsis by free lavage, rather than antisepsis 
by disinfectant drugs, is the predominant therapeutic 
aim. For, as Professor Cushny has recently insisted,’ 


1 Tissue Antisepsis with Reference to Animal Infections. ByA.R. 
Cushny, M.D., F.R.S. Proceedings of the Royal Society of Medicine. 
Vol. ii, pt. iii, pp. 49-56. 





pathogenic microbes, whose antiquity probably trans: 


cends that of the higher animals by millions of* 
years, have developed a degree of invulnerability 


to adverse influences, including drugs, with which: 


the cells 
compete. 

the first requisite is obviously to find some chemical 
substance very much more poisonous to the parasites 
infesting them than to their own constituent cells: 
And with regard to the vegetable parasites at least it 


of those higher organisms’ cannot 


To disinfect living tissues and organs’ 


is more than doubtful whether such substances exist. ' 


The case is different, however, with syphilis and‘ 


malaria; the success in the specific treatment of these 


is attributed by Professor Cushny to the fact that both: 


are due to animal parasites. These he thinks probably 
of more recent origin than vegetable parasites; at any 
rate, they are far more vulnerable to drug action or 
tissue disinfection than are ordinary microbes. In 
mercury or iodide of potassium on the one hand and 
in quinine on the other we possess true tissue dis- 
infectants in relation to the micro-organisms pro- 
ducing syphilis and malaria—that is, substances 
much more poisonous to the parasites than to the con- 
stituent cells of their host. Another animal infec- 
tion is African sleeping sickness, due to the Trypano- 
soma gambiense, which, as analogy might suggest, 
has proved more or less tractable to various specifics, 
such as Fowler's solution and atoxyl or sodium- 
aminophenyl-arsenate. From the efficacy of arsenic 
against sleeping sickness, the idea naturally arose that 
other members of the same series might prove even 
more beneficial, and at Professor Cushny’s suggestion 
antimony and bismuth were tried on rats infected 
with the trypanosomes. Apart from the irritant and 
caustic effects of the former, which caused some 
trouble, if proved a distinct advance upon the 
arsenic treatment, but bismuth, though destructive 
to the parasites, was too poisonous to the host. Anti- 
mony is, therefore, like arsenic, a true specific for 
sleeping sickness, so far as rats are concerned—that 
is, a tissue antiseptic in relation to the Trypanosoma 
gambiense. Tolerance for trypanocidal drugs is rapidly 
acquired by the parasites if not kilked outright; it is 
important, therefore, to begin treatment with rather 
large doses. Another interesting result of Professor 
Cushny’s research is the superior efficacy of a combina- 
tion of two trypanosomacidal drugs (for example, arsenic 
and antimony) to that of either given alone in equiva- 
lent dosage, suggesting that some of the parasites are 
more sensitive to one and some to the other. Thus we 
have what appears to be experimental] justification of 
the practice of treating syphilis with a combination of 
mercury and the iodides, possibly too for that of com- 
bining several soporifics, anaesthetics, or purgatives. 


ANOTHER X-RAY MARTYR. 
THE martyrology of science is constantly receiving 
additions. Not to speak of the many who have given 
their lives for their patients by sucking tracheotomy 
tubes, there are those who have fallen victims to 
plague, glanders, and infections of various kinds in the 
discharge of their duties or in the search for know- 
ledge likely to benefit mankind. For some years the 
a ray has levied a regular toll on those who devote 
themselves to the development of its applications. 
Dr. Hall-Edwards still lives though sorely mutilated; 
the tragic fate of Arthur Barry Blacker who died in 
the very hour when a brilliant career was opening up 
before him still lingers in the memory of those who 
knew him. Now we learn from Americaof the prema- 
ture death of another pioneer, Dr. Mihran K. Kassabian, 
who died last month in the Jefferson Hospital, Phila- 
delphia, at the age of 42, of cancer contracted from 
constant exposure to the influence of: the « rays. In 
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1902 he noticed z-ray burns on his hands. Two years 
ago it became necessary to amputate two fingers. The 
operation, however, did not stay the progress of the 
disease, which a year ago was found to have invaded the 
leftaxillary glands. These were removed; nevertheless, 
the disease quickly recurred. Several further opera- 
tions were performed, always with the like result. 
Dr. Kassabian was an Armenian by birth. In 1894 he 
emigrated to the United States, and in 1898 he began 
the study of medicine at Philadelphia. After gradua- 
tion he served in the Hospital Corps of the United 
States Army during the Spanish-American war. Later 
he became Instructor in Electro-therapeutics and 
Radiology in the Medico-Chirurgical College, Phila- 
delphia. In 1902 he resigned that position to become 
Director of the Roentgen Ray Department in the 
Philadelphia General Hospital, a position which he 
held at the time of his death. Almost to the end he 
continued his work. He contributed largely to the 
literature of his speciality, the most important of his 
publications being a work entitled Electro-therapeutics 
and the Roentgen Rays, which is a popular textbook 
in the United States. All honour to the brave and 
self-sacrificing men who expose themselves to such 
dangers in the cause of humanity. 


DAVID LIVINGSTONE. 

DAVID LIVINGSTONE was born in 1813, and it is pro- 
posed to celebrate the centenary of the event by an 
endeavour to restore Charing Cross Hospital, where 
the great explorer was a student, to that full measure 
of usefulness of which it has been deprived for some 
years past through want of funds. For this purpose 
it is proposed to open a David Livingstone Million 
Shilling Fund, in order that the closed wards (con- 
taining eighty-seven beds) for the relief of the sick 
and suffering may be reopened. Livingstone was 
proud of his profession, and once wrote: “ It was with 
unfeigned delight I became a member of a profession 
which is pre-eminently devoted to practical benevo- 
lence, and which with unwearied energy pursues from 
age to age its endeavours to lessen human woe.” 
Those who wish to send contributions, or who would 
like cards or books for the purpose of collecting from 
their friends, should communicate at once with the 
Rev. A. W. Oxford, M.D., at Charing Cross Hospital. 


THE OXFORD OPHTHALMOLOGICAL CONGRESS. 
THE Oxford Ophthalmological Congress met at Keble 
College on July 2lst and 22nd. The meeting was well 
attended, and several foreign guests and members 
were present, including Professor Lagrange (Bordeaux), 
De. Holth (Christiania), Dr. Heine (Kiel), Dr. Stancu- 
leanu (Bucarest), and Dr. Rémy (Dijon). Professor 
Osler delivered the opening address on the 2lst. On 
that evening the inaugural dinner of the Congress 
took place in the Hall of Keble College, the chair 
being occupied by Sir Anderson Critchett, who was 
supported by Mr. Robert W. Doyne (Master of the 
Congress), Professor Osler, Professor Arthur Thomson, 
Mr. Charles Higgens, President of the Section of 
Ophthalmology, British Medical Association, Mr. 
Sydney Stephenson, Secretary of the Congress, 
together with a number of distinguished ophthalmic 
surgeons, numbering about one hundred. The Vice. 
Chancellor of the University of Oxford, Dr. T. H. 
Warren, D.C.L., President of Magdalen College, was 
the chief guest. The Vice-Chancellor, in replying to 
the toast of his health, extended a hearty welcome to 
the members of the Congress, and spoke of the Oxford 
School of Medicine and its growth under the influence 
of Sir Henry Acland, Sir John Burdon-Sanderson, 
and Professo: Osle:. It hai once again taken ths 





lead in establishing a diploma in ophthalmology, He 
was in favour of the granting of other special diplomas 
in medicine and surgery should the need for such be 
shown. 


INTERNATIONAL CONGRESS OF PHYSIOTHERAPY, 
WE have received a copy of the report of Dr. J. Lewis 
Jones, the delegate of His Majesty’s Government to 
the International Congress of Physiotherapy held aj, 
Paris from March 29th to April 20d,1910. He states 
that the Congress was inaugurated by a meeting held 
in the amphitheatre of the Sorbonne, and honoured by 
the presence of M. Fallicres, President of the French 
Republic, who delivered an address. A part of the 
opening ceremony was the introduction of the dele. 
gates of ioreign Governments, and Dr. Jones said a few 
words on behalf of Great Isritain and Ireland, and ex. 
pressed his thanks for the reception accorded to the 
British visitors, and their hope that the proceedings of 
the congress might prove of benefit to humanity. The 
work of the congress was arranged in seven sections, 
namely: (1) Kinesitherapy (treatment by gymnastic 
exercises, massage, etc.), (2) Hydrotherapy, (3) Treat. 
ment by climate and sea bathing, (4) Electrotherapy, 
(5) Radiotherapy (treatment by Roentgen rays, by 
radium, and by light rays), (6) Treatment by the use of 
mineral springs, (7) Treatment by dietetic methods, 
All of these sections held separate meetings daily 
during the congress, and many valuable papers were 
presented. Twenty-four different countries took part 
in the congress. It was generally recognized that the 
meeting in Paris showed a considerable increase both 
in numbers and in importance over the previous 
Congresses of Physiotherapy, and it was evident that 
the interest of the medical profession in the treat. 
ment of disease by physical methods continues to 
advance rapidly. The international Congresses of 
Physiotherapy commenced with a congress held in 
Liege in 1905, at which Dr. Jones served as the 
delegate of His Majesty’s Government. The second 
congress was held in Rome in 1908; and the fourth 
congress is to take place in Berlin in 1912. Dr. Jones 
goes on to say that the scientific movement which 
finds expression in these congresses for the study of 
physical methods in the treatment of disease is a 
growing one, and continuity of working is secured by 
the existence of a permanent International Com- 
mittee which holds meetings for purposes of organiza- 
tion during the intervals between successive con- 
gresses. He observed the existence of a very general 
wish on the part of those who had taken part in the 
congresses that there should be a meeting in London 
at some not too distant date. Dr. Jones therefore sub- 
mits that a congress in London, say in 1914 or 1915, to 
succeed that already arranged to be held in Berlin in 
1912, would be likely to prove a success, and would 
also be valuable in the interests of British medicine. 
In the event of the suggestion for a congress in 
London receiving sanction and support, it would 
require to be considered before the year 1912 at the 
meetings of the International Committee, so that a 
formal announcement and invitation could be given 
in Berlin during the meeting to be held there in 
that year. 


TOWN-PLANNING IN ESSEX. 
THE inauguration of the Romford Garden Suburb, 
which is the latest development of the garden city 
and town-planning movement, took place on July 28th. 
The President of the Local Government Board, who 
laid the foundation-stone of the first house, is always. 
brimming over with substantial common sense on 
these occasions, and his hopeful speech had a con- / 
genial setting in the range of Essex woodland on 
which the new suburb is to be built, with a public 
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ark on one side, a golf course on the other, and the 
old parish church of Romford showing in the distance, 
while behind the speakers was a link with the past in 
the shape of Gidea Hall, a stately Georgian edifice, 
with orangery and cloisters of beautiful old-time 
prickwork. Gidea Hall is to be the centre of the new 
estate, and, although little is at present visible of the 
latter, save roads in the making, the plans give an 
interesting idea of irregular groups of pretty houses, 
avenues of trees, ample gardens, and ponds, greens, 
and orchards. Several medical men were present at 
the function, and among those who sent apologies for 
absence were Sir R. Douglas Powell, Mr. Bland-Sutton, 
and Drs. Morley Fletcher, Theodore Williams, and Pye- 
Smith. Mr. John Burns’s speech, which was the first 
of importance that he has delivered since his Housing 
and Town-Planning Bill passed into law, was in part 
a wail of regret that that useful measure had not made 
its appearance earlier. He pointed out that from 
thirteen to sixteen thousand families left the central 
parts of London every year. The future was dis- 
tinctly on the side of town-planning enterprises in the 
extra-metropolitan counties, and, indeed, with the 
astonishing conversion of purely agricultural land 
into urban areas, a town-plan was becoming more or 
less necessary for every growing village. Old-time 
attempts at regulation had been largely in the direc- 
tion of preventing the expansion of the town. There 
were absurd old enactments of the Elizabethan or 
Cromwellian period designed to prevent houses being 
builf beyond one mile of Westminster, and so forth; 
while even Sir Christopher Wren, enlightened as he 
was, looked for a London which should have within 
its walls “no cemeteries, parks, gardens, or unneces- 
sary vacuities.” Mr. Burns, on the other hand, saw 
the London of 1960 stretching from Windsor to 
Gravesend, and from Hayward’s Heath almost to 
Northampton. To the economical ratepayer he said: 
“The more you spend on architects the less you will 
need to spend on governors of prisons; the more on 
road and drainage surveyors, the less on policemen.” 
Then he quoted some figures to show that the 
embrace of wider policies, not only in town planning 
but in efficient local government, was a paying busi- 
ness. During the last ten years the death-rate in 
England and Wales had dropped from 18 to 14 per 
1,000, and infant mortality in the same period had 
gone down from 163 to 109 per 1,000. And these 
figures meant, not only that a needless massacre had 
been prevented, but also that the physique of the 
survivors had been improved. Then he gave some 
advice to garden city dwellers and developers. 
There ought to be no shops on the estate, and no 
more in the district round about than were necessary 
for the public convenience and the modest profit of, 
the shopkeepers. We had 40 per cent. too many shops 
in London, and the consequences were seen in flare 
litter, shouting, and shameless vulgarity. Essex, he 
said, was a very healthy county, with a death-rate of 
only 11 per 1,000; its medical officer proudly claimed 
for it the distinction of being the healthiest county in 
England and Wales. But with a population that had 
increased in ten years by 53 per cent. in the urban 
areas and by 4 per cent. in the rural areas it needed, 
almost more than any other county, the advantages 
of the Housing and Town-Planning Act, and it was 
incumbent upon those who built to build for posterity. 
He urged them to avoid street noises, to “get rid of 
the smoke nuisance before it begins,” to suppress 
vulgar advertisements of more vulgar plays, to rule 
out a professional football club, to encourage some- 
thing better for homes than “ brick boxes with slate 
lids,” and to nurture a race of practical idealists in 
the spirit of William Morris, Ruskio, Wren, and Sir 
Thomas More. Mr. H. H. Raphael, M.P., who has been 





chiefly instrumental in developing the Romford 
suburb, said that many members of the Opposition 
had told him that honestly they wished there could 
be one Government department with a non-party head 
in Parliament—that department being the Local 
Government, and the head its present President. 
Mr. Tudor Walters, M.P, was similarly eulogistic, and 
Mr. C. A. McCurdy, M.P., recalling the ancient saying 
about the two blades of glass, claimed Mr. Burns as the 
greatest benefactor of his race, because he had made 
three babies survive in London where only two 
survived before. 


THE NEW ITALIAN MEDICAL ACT. 

A TRANSLATION of the Italian Medical Act, published 
by La semaine médicale (No. 31, p. cxxii), adds some 
details additional to those mentioned in our summary 
of its provisions in relation to foreign practi- 
tioners.' The Act establishes provincial registers for 
the Orders of the medical profession, veterinary sur- 
geons and pharmacists, and prohibits practice in these 
departments to all unregistered persons. Each regis- 
tered person must pay an annual fee of £1, and each 
Order is empowered to elect a provincial council con- 
sisting of five or seven members, according to the 
number of the registered persons in each Order in the 
province. Each council elects a president and a repre- 
sentative of each of the three Orders elected by and 
from among the presidents will have a seat on the 
Supreme Council of Health. The provincial council 
will have the duty not only of keeping a register, but 
of maintaining discipline, settling disputes between 
registered persons or registered persons and their 
clients, but decisions of the councils are to be subject 
to appeal to a general assembly of the Order, and this 
again to appeal to the Supreme Council of Health. 
Foreigners enjoying civil rights and possessing 
diplomas giving them the right to practise in countries 
which offer reciprocity of an equal kind to Italians 
are eligible for registration, but a further exception 
is made in favour of those practitioners who have 
paid rates and taxes for the last three years, they 
being allowed to continue to practise amongst foreign 
residents. 


THE PREVENTION OF PLAGUE. 

SoME years ago Lieutenant-Colonel Buchanan, I.M.S., 
advocated the keeping of cats to exterminate rats 
to prevent the spread of plague. He has recently 
published a pamphlet on the subject and also a paper, 
which appeared in the JourNAL of August 6th, 1910. 
In this he stated that considerable progress had been 
made, and that many people had now come to 
realize the advantage of keeping cats. Undoubtedly 
the presence of large numbers of cats, especially if 
not too heavily fed, will keep down the numbers of 
rats in any given place, but as to whether they will 
exterminate them altogether it is not so easy to say. 
If such an experiment were attempted on a farm- 
steading at home, for example, many of the cats would 
soon find that rabbits, pheasants, and partridges were 
better than rats, and would stray away and fall victims 
to the gamekeepers’ zeal. This may not apply to 
India, or even if the same condition did hold good, 
the straying of a few cats into the jungle would not 
make very much difference. What perhaps is of more 
importance is the old country saying that all cats do 
not make good rat killers—indeed some cats will not kill 
rats at all—and Lieutenant-Colonel Buchanan states 
that the same objections have been raised against the 
Indian cat. After all, this disinclination to tackle the 
rat may be due to a too full diet elsewhere, and not so 
much to fear of the consequences of a battle with the 
pugnacious rodent. Some cats are much better 
mousers than others, but there is not the slightest 

1 BRITISH MEDICAL JOURNAL, July 9th, p. 91. Muy 
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doubt that the: mere presence of a cat in a house 
tends to keep the mice away whether it catches them 
or not. This latter fact is one of the strongest points 
in favour of Lieutenant-Colonel Buchanan’s method, 
and one may rest assured that if several cats 
are wandering about a house at night no 
‘rats will come out and wander about as well. 
The smell of the cat, just as.of the’ferret, the rat’s 
deadly enemy, also seems to frighten ‘them away. 
‘Plague has recently been carrying off so many people 
in India that every possible means should be tried to 
stamp it out. The policy that will ultimately lead to 
success should fulfil three conditions: (1) It should 
be. efficient; (2) it should be available (or likely to 
be available) in the near future; and (3) it should 
be acceptable—a very important thing for India. 
Inexpensiveness might be added to these requisites. 
Now the cat fulfils these conditions quite well, and as 
the native does not mind his cat killing rats though 
he dislikes doing so himself, there must be a very 
great gain in having such animals about. The late 
Professor Koch’s conclusion that the cat is the best 
plague preventer in Africa, taken in connexion with 
the fac that there is such a strong religious feeling 
amongst Mohammedans and Hindus in favour of 
keeping cats, must certainly strengthen Lieutenant- 
Colonel Buchanan’s view of the efficacy of the cat in 
India. While we thoroughly agree with the dictum 
that the cat is useful in preventing plague, and that 
it should be introduced and propagated in parts of 
India where it is scanty or does not exist, yet we 
strongly deprecate any diminution or slackening in 
the means at our.disposal at present for combating 
plague. Inoculation has done so much good in the 
past, and is doing so much good now, that it would 
be folly to stop it or diminish it in any way. And 
‘the same may be said of trapping and poisoning 
rats. The place of the cat is as an auxiliary to these 
other methods; it must not be permitted to supersede 
them. If used in its proper place it may do unlimited 
_good, and it is to be hoped that Lieutenant-Colonel 
‘Buchanan’s scheme will be given a fair chance in 
India and other places infected with plague. 


LUNACY ADMINISTRATION ?7IN :GAPE ‘COLONY. 
IN.a short but very :informing paper, ;printed in the 
-April number of ‘the Jowrnal of Mental Science, 
Dr. T. Duncan Greenlees, lately the Medical Superin. 
tendent of Grahamstown Asylum, traces the develop. 
‘ment of lunacy administration in Cape Colony since 
1872, when Cape Colony was granted its own re- 
wsponsible government. At that time the only asylum 
dor the insane in the colony was at Robben Island, 
eight miles from Cape Town, where accommodation 
.was provided also for lepers, paupers, and criminals. 
In 1872, Dr. Greenlees says, there was no Act 
dealing specially with the insane, but since 
then Acts, passed in 1875 and 1891 and amended in 
1897, have resulted in a lunacy law:which dor sim- 
plicity and ease of working will compare favourably, 
-he thinks, with any in existence. Those interested 
in comparative lunacy administration will be grateful 
to Dr. Greenlees for his.admirable outline of the legal 
provision made for the insane in Cape Colony. A 
point at which the law of this colony departs from 
Bnglish law is that a magistrate has power to order 
the detention of a lunatic for a period not exceeding 
one -month. Thereafter the further detention can 
only »be.;granted, after the submission of:all docu- 
ments, -by.a judge. Concerning this Dr. Greenlees 
‘says, “Surely if insanity is:a disease, and if it is 
.eonsidered that an Act of Parliament is required 
for its treatment, then the Act should be made as 
vsimple as possible, its sole :object being the early 





es 
—— 


treatment of the insane, and if detention is neces 
the same justice as is meted out to the ordinary, 
criminal should be given the lunatic, and a judge 
and a judge alone, should have the power to deprive 
even an insane man of his liberty.” Another point of 
divergence is that in Cape Colony, as in all British 
colonies, the public asylum service is a State service, 
and its officials are civil servants. Originally, we 
gather from Dr. Greenlees’s remarks, the conditions 
of service, though on the whole ‘satisfactory for the 
ordinary civil servant who joined before the age of 20, 
were less so for the medical asylum officials, who were 
rarely appointed before the age of 30. It is satisfactory, 
therefore, to note that, largely through'the energetic 
representations of Dr. Dodds, the able and indefatig. 
able Inspector of Asylums for the Colony, and of Dr, 
Greenlees, liberal terms have been recommended bya 
Commission appointed to consider civil service matters, 
and that although they have not yet received statutory 
sanction an assurance has been :given’that'the Com- 
missioners’ recommendations will be carried into. 
effect. 


OPIUM AND COCAINE IN THE UNITED 
STATES 

Dr. HAMILTON WRIGHT, United States member of the 
International Opium Conference, is reported to have 
stated before the recent annual convention of ‘the 
Pennsylvania State Pharmaceutical Association, that 
400,000 pounds of opium and 150,000 ounces of cocaine 
were imported last year into the United States, and 
that 75 per cent. of the opium and 90-per cent. of the 
cocaine were used by drug habitueés. He estimated 
that 168,000 pounds of opium were used for smoking— 
68,000 pounds by native Americans, and the rest by 
the Chinese, of whom there are 150,000 in the United 
States. Nearly 50 per cent. of all criminals, and over 
21 per cent. of prostitutes, are said to be addicted to 
some drug habit. Dr. Wright, according to the Boston 
Medical and Surgical Journal, further estimates that 
2} per cent. of all physicians, and 1.32 per cent. of all 
nurses in the United States have the morphine or 
cocaine habit. 

WE have much pleasure in stating, on the authority 
of his medical adviser, Dr. Reginald Jamison, 'that ‘Dr. 
Dawson Williams continues to make steady progress 
towards recovery. It is hoped that it will shortly be 
possible to move him from the wayside inn to whieh 
he was taken at the time of the accident. 


THE King has been graciously pleased to sanction 


the following among other promotions in and appoint- 
ments to the Order of the Hospital of St. John.of 
Jerusalem in England: As a Kuight of Grace, John 
Hammond Morgan, C.V.O., F.R.C.S. (from Honorary 
Associate) ; as an Honorary Knight of Grace, Surgeon- 
Major-General Hieronymus Laub; as.a Lady of Grace, 
Edith Mrs. Bland-Sutton. 


THE British Association for the Advancement of 
Science will hold its eightieth annual meeting this 
year at Sheffield, from August 3lst to September 7th, 
under the presidency of the Rev. Professor T. G. 
Bonney, Sc.D., LL.D., F.R.S. The presidential address 
will be delivered at the inaugural meeting, which will 
be held in the Victoria Hall, on Wednesday, August 31st, 
at 830 p.m. On Friday, September 2nd, the second 
evening discourse will be delivered by Professor 
William Stirling, M.D., D.Sc. F.R.S.E., on types of 
animal movement. The President of the Section of 
Physiology is Professor A. B. Macallum, ‘Ph.D, D.Se., 
F.R.S. 
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(FROM OUR SPECIAL CORRESPONDENTS.] 


LONDON. 


OPTICIANS AND SIGHT TESTING: DEPUTATION TO 

THE LONDON COUNTY COUNCIL. 
On August 10th Mr. Cyril Jackson, Chairman of the 
Education Committee of the London County Council, 
received a deputation representing the Spectacle- 
makers’ Company with reference to a circular entitled 
“Hints to Parents,’ which it is proposed to issue, one 
paragraph of which recommends the parents not to 
rely on opticians for the sight testing of children in 
the absexce of the advice of an ophthalmic surgeon or 
other qualified person: 

The Hon. Harry Lawson, M.P., Master of the 
Spectacle-makers’ Company who introduced the 
deputation, said that, whatever might be thought 
of the qualifications of opticians, it was quite clear 
that it was impossible for ophthalmic surgeons to 
deal entirely with the portion of the community 
which was forced to seek advice as to eyesight. The 
opticians took every care to exclude from their work 
cases which ought properly to be submitted to 
medical and expert opinion. What those who pro- 
tested against the issue of the circular desired 
was that opticians should be left free to test cases 
which they had been in the habit of testing in the 
past, and it was submitted that if the County 
Council must interfere in order to give guidance 
to parents, this guidance should not go beyond a 
recommendation of a sight-testing optician. Mr. 
Lawson submitted that the great machinery of the 
Education Committee should not be used to stop 
what was beneficent work by the opticians from the 
public point of view. He pointed out that for ten 
years a-diploma had been issued by the Spectacle- 
makers’ Company, which guaranteed the excellence of 
the work performed by those holding it. Seven 
hundred persons had received this diploma. 

— members of the deputation spoke in a similar 
strain. 

Mr. Cyril Jackson said of course he was unable to 
speak for the Education Committee as a whole, but 
he promised to convey the views of the deputation to 
them at their next meeting. They (the deputation) 
had given him to understand that the diploma issued 
by the Spectacle-makers’ Company was hedged about 
with safeguards for the public. 

The deputation, having thanked the Chairman of 
the Education Committee for his courtesy in receiving 
them, withdrew. 


MANCHESTER AND DISTRICT. 





SCHOOL FOR PHTHISICAL CHILDREN. 

MvtcH attention has recently been drawn in Man- 
chester, especially by the medical officer of health, to 
the need for better accommodation for persons suffer- 
ing from phthisis, and Sir Thomas Shann, the chair- 
man of the Education Committee, has just reported 
the gift of a mansion and grounds for the purpose 
of providing a residential school for children suffering 
from the early stages of consumption. The situation 
of the property is not yet stated, and the donor desires 
for the present to remain unknown. Sir T. Shann, 
however, assured the city council that the mansion 
Was In every way well suited for the purpose, and that 

8 acceptance of the gift would entail no serious 
expenditure, as itt would be possible to meet the 
Whole of the cost out of current expenses. He re- 
minded the council that Manchester was in no enviable 
position as far as accommodation for phthisical cases 
was concerned. Only one member of the council’ 
hesitated to accept the gift, on the ground that he 
would like to know definitely what the cost would be 
for upkeep, and because he had some hopes that the 








citizens might take up the question and establish'a 
sanatorium for consumptives'as a memorial to King 
Edward. Dr. Skinner and other members of the’ 
council thought the scheme of Sir T. Shann would be: 
a step in the right direction; though it would only 
partially supply the needs of the city. On the assurance 
of Sir T. Shann that the expenses of the new institu- 
tion would be hardly any, the council unanimously 
accepted the gift, and passed a vote of thanks to the 
anonymous donor: 


OPHTHALMIA AT HOPE HOSPITAL: 

Some time ago the Salford Board of Guardians 
decided to appoint an eye specialist to visit the work- 
house, Hope Hospital, and the cottage homes. At that 
time there were said to be between 40 and 50 cases of 
ophthalmia at the Hope Hospital alone, and with 
regard to the cottage homes one of the guardians said 
that most of the cases which had been taken to the 
Manchester Eye Hospital had been discovered by 
guardians by chance, and not until then had the 
attention of the authorities at the homes been called 
to them. The new medical superintendent said the 
children in most cases were not suffering from oph- 
thalmia at all, but that their eye troubles were simply 
the result of bad feeding previous to their admission; 
he had had all but 2 cases cleared out of the 
hospital and sent to their proper places, as he believed 
there was no need to detain them in the hospital. The 
2 cases that remained he thought would soon be cured 
and that being the case he saw no need’ for an eye 
specialist being appointed. The guardians have; 
therefore, rescinded their resolution to appoint one. 


MEDICAL INSPECTION OF SCHOOL CHILDREN IN 
SALFORD. 

The medical officer of health for Salford deals very 
fully in his annual report of the health of the borough 
with the work of medical inspection of school children. 
The staff engaged consists of the medical officer of 
health himself, an assistant medical officer of health 
who devotes practically his whole time to examination 
of school children, a medical officer engaged two half- 
days a week for testing eyesight and prescribing 
spectacles, two school nurses, and six district 
sanitary inspectors. Two groups of children have 
been specially examined during the past year, those 
between 5 and 6 years of age representing the 
entrants, and those between 12 and 13 representing 
the leavers, and, in addition, a number of children of 
other ages specially selected by the nurses or teachers 
on account of some defect. Every school is visited 
once a week by a sanitary inspector, who reports any 
defects in sanitation to the medical officer of health. 
The inspection of the children is carried out person: 
ally by the assistant medical officer, who has the help 
of a nurse, and neither the teachers nor the parents 
are notified when an inspection will take place, so 
that the children are seen in their usual condition. 
Generally for the purpose of examination only the 
clothing about the neck and the front of the chest is 
loosened, to allow of examination of the heart and 
upper lobes of the lungs. If further examination 
is needed the parents are notified and allowed to 
be present. When not engaged with the medical 
inspector the nurses themselves systematically in- 
spect the children, chiefly to discover verminous and 
parasitic conditions, all the children irrespective of 
age being thus examined. Verminous children may 
be excluded from school by the nurses, and the parents 
are allowed a short time to carry out directions for 
cleansing. If they fail in this the children are referred 
to tlie medical officer: During the year there has been 
a very marked improvement as regards pediculosis, 
undoubtedly owing to the visits of the nurses and the 
medical officers, and the hope is expressed that 
pediculosis may within a short spuce of time be 
altogether eradicated. ‘The results as regards body 
vermin have not been so satisfactory, and considering 
the state of many of the homes this is not to be 
wondered at. The nurses pay special attention to 
the discovery of ringworm, in certain cases excluding 
the children, and in doubtful cases removing hairs 
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for microscopic examination by Professor Delépine. In 
the course of the year 111 children have been excluded 
for ringworm, and have had to attend at intervals at 
the central office for inspection. The authority last 
year submitted to the Board of Education proposals 
for treatment by « rays, and sanction to a scheme has 
been obtained on condition that a sum not exceeding 
2s. 6d. per case is contributed as a fee, that the treat- 
ment be undertaken only by a skilled operator, and in 
no ca3e by a nurse or otber unauthorized person, that 
the treatment be provided in a separate room, that 
no child suffering from ringworm shall attend school, 
and that cases shall be referred for the treatment only 
by the school medical officer, treatment to be carried 
out under his direction. The installation has already 
been made, and cases are now being treated. Pre- 
viously many cases had gone to the Manchester Skin 
Hospital. 

All the 12-year-old children have their vision tested, 
but in the case of 5-year-old children systematic 
vision testing has not been carried out, because of the 
improbability of satisfactory results and the inability 
of many of them to name the letters. Where vision is 
ys Or worse, the children are referred to the central 
otfice for full examination. Their eyes are atropin- 
ized by the nurses, and the medical officer then 
estimates refraction by retinoscopy. Among the 
12-year-old children, 13 per cent. had defective vision, 
meaning by this term all cases with vision ,‘, or 
worse, and also some cases better than ;‘., but having 
hypermetropia or hypermetropic astigmatism, with 
symptoms of eyestrain. Over 2 per cent. of the 
children in the upper department were wearing spec- 
tacles, though in some cases the parents objected to 
spectacles on the ground that the children’s chance 
of obtaining employment on leaving school would be 
prejudiced. Of 771 children specially tested for 
refractive errors, 202 had hypermetropia, 64 had 
simple hypermetropic astigmatism, 194 compound 
hypermetropic astigmatism, 19 myopia, 27 simple 
myopic astigmatism, 73 compound myopic astig- 
matism, 84 mixed astigmatism, while the remainder 
had only slighterrors. Only 38 cases of eye diseases 
were found, of which 17 were keratitis and 3 were fit 
for a school for the blind. Salford has now 31 
children at blind asylums and 11 others attending day 
schools for the blind. 

Otorrhoea was found in 2.18 per cent. of the 12 year- 
old children and in 1.59 per cent. of the 5-year-old. 
There is still some difficulty in getting some of the 
parents to regard it as of any consequence. 

Among the 12-year-old children epilepsy was found 
in 1.7 per 1,000, and mental defect in 68 per 1,000, and 
suitable cases are now maintained in special schools 
at the part cost of the authority. 

Heart murmurs existed in 235 per cent. of the 
5-year-old children, and in 1.24 percent. of the 12-year- 
old, the great majority being mitral systolic murmurs. 
Some of the children with well-marked murmurs con- 
ducted to the back presented no outward signs of the 
disease, and the parents were not aware of its 
presence. It is the discovery of such cases which 
affords oue of the strongest reasons for routine 
medical inspection of all children, including the 
apparently healthy, as valuable advice may be given 
to parents as to school work and the kind of em- 
ployment the children should follow on leaving 
school. 

From tables given showing the condition of teeth, it 
is seen that among the 12-year-old children, 1 of every 
12 boys and 1 of every 8 girls had sound teeth, while 
lin 5 boys and 1in7 girls had over 4 teeth decayed. 
Among the 5-year-old children, 1 in 4 boys and 1 in 5 
girls had over 4 teeth decayed. In each case the teeth 
_— in a better condition among the girls than the 

Oys. 

Rickets and rickety deformities were observed in 
4 86 per cent. of the 5-year old children and in 09 per 
cent. of the 12-year-old, proving that the signs of 
rickets and even of the deformities resulting, often 
tend to disappear in later school life. The medical 
officer of health is thus led to doubt the expediency of 
referring the milder cases of bow-legs and knock-knee 





ces 


to the surgeon. Brilliant results may follow operation, 
but cases have been seen where the last state was 
worse than the first. 

Phthisis seems to be rare among the entrants, while 
among the 12-year-old children attending schoo] 
0.38 per cent. had definite phthisis. Full statistics are, 
however, difficulf to obtain, as many cases have been 
forbidden to attend school by their medical attendants, 
A large number ot phthisical children and others 
suffering from general debility attend the Manchester 
Children’s Hospital, and as the physicians attached to 
that hospital forbid school attendance in all cases of 
phthisis or even of doubtful phthisis, the percentages. 
of scholars found in the schools on inspection to be 
suffering from phthisis is greatly lessened. Of 1,225. 
cases of all ages referred for special examination, 56 
were found to have definitely phthisis, 17 had tuber. 
culous disease of bones and joints, and 10 abdominal 
tuberculosis, so that about 12.68 per cent. had active 
tuberculosis of some sort. The education authority 
apparently does not agree with the universal exclu- 
sion of phthisis cases from school. Its practice is 
to exclude only those with cough or expectoration, 
or with well-marked physical signs, as it is thought. 
that many of the incipient cases are better at school 
than in homes where the hygienic conditions are often 
not of the best. 

Very special attention has been paid during the year 
to the subject of enlarged glands in the neck, as it has. 
frequently happened that children were kept by 
parents from school on the plea that they had mumps. 
It was found that of the 5-year-old children 269 per 1,000 
had much enlarged cervical and submaxillary glands, 
190 per 1,000 had enlarged tonsils or adenoids, and 


150 per 1,000 had over 4 decayed teeth. Of the- 


12 year-old children 165 per 1,000 had much enlarged 
glands, 202 per 1.000 had enlarged tonsils or adenoids, 
and 112 per 1,000 had over four decayed teeth, and 
details are given as to the degree of enlargement of 
the glands in each case. The report suggests that the. 
exact nature and causation of gland enlargement in 
the neck offers an attractive field of investigation for 
school medical officers, for though the general health 
of the children may often not be much affected, it is 
established that there is special susceptibility in 
children with chronically enlarged glands to infection. 
from trivial causes, and in a considerable proportion 
of the cases serious developments occur. A pre- 
liminary investigation has been undertaken to 
ascertain the relation between enlarged glands and 
decayed teeth, enlarged tonsils and adenoids, and 2,474 
children were examined for this purpose. The 
glands noted were only those anterior to the sterno- 
mastoid and those under the jaw, those behind the 
sterno-mastoid being disregarded. Detailed tables are. 
given, from which it appears (a) that glandular en- 
largement is more prevalent in the 5-year-old children 


than in the 12-year-old ; and (b) decayed teeth, enlarged | 


tonsils, and adenoids are all associated with increase 
in the percentage of children with enlarged glands, 
but the increase is much more pronounced in the case 
of tonsils and adenoids than in the case of carious 
t2eth. So far the investigations are not sufficiently com- 
plete to form any general conclusions. It is still to be 
considered whether the association of enlarged glands 
in the neck with enlarged tonsils aud adenoids is due 
to a general lymphatic hyperplasia involving both 
glands and other lymphoid structures such as tonsils, 
or whether it is rather the catarrhal conditions to. 
which enlarged tonsils and adenoids predispose that 
give rise to glandular enlargement. It is also possible. 
that infecting organisms may obtain access more 
readily by way of enlarged tonsils and adenoids than. 
through the healthy throat or nose. These points 
may be cleared up by accumulating data bearing = 
(a) The effect on glands of operation for tonsils and. 
adenoids; (b) the effect on glands of catarrhal con- 
ditions co-existing with enlarged tonsils and adenoids, 
and comparing this with the relation between glands. 
and tonsils and adenoids without catarrhal conditions. 
We are told that it is proposed to go into these ques- 
tions during the present year in as full a manner a6 
time will allow. 
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LIVERPOOL. 


Dr. Hore’s report on the health of the city of 
Liverpool for the year 1909 shows that though the 
pirth-rate has diminished, it remains one of the 
highest for large towns in the kingdom. The death. 
rate—18.5 per 1,CO0—is the lowest recorded for the 
city, and among the causes of mortality the rate is the 
lowest recorded from typhus fever, phthisis, and 
zymotic diarrhoea. Dr. Hope gives a record of the 
mortality from scarlet fever for sixty years, which 
shows the effect of ‘notification and isolation in 
marked contrast with the rates from measles and 
whooping-cough. A limited provision is being made 
for isolation of these two diseases, which show still 
avery large death-rate. The remarkable decline in 
the tuberculosis death-rate is the result of the disease 
being attacked at its origin rather than by treatment, 
it being found that clearances of insanitary dwellings 
and workshops are more effective and less expensive 
than treatment of the diseased individuals. We are 
glad to see that noise nuisances are now being 
taken in hand, and proposals have been made 
to procure by-laws to enable these nuisances to be 
effectively dealt with. Itis pointed out that a quin- 
quennial census is needed to deal with the variations 
in the conditions of so fluctuating a population as that 
of Liverpool, errors of from fifty to one hundred 
thousand leading to neglect of sanitary measures 
urgently required. Dr. Hope points ont that as the 
result of the Midwives Act 1902, there are very im- 
portant changes occurring in the matter of attendance 
on births, in a total of 23,591 births 16996 were 
attended by women, only 9.7 per cent. had medical 
attendants, nearly 10 per cent. were attended by the 
Liverpool Maternity Hospital and Ladies’ Charity; 
864 of the cases attended by certified midwives (13,184) 
required medical assistance, and the Health Com- 
mittee paid £348 12s. 6d. in guinea fees to medical 
men for emergency calls where the fee could not be 
recovered from the patients’ friends or from the 
boards of guardians; 62 cases of puerperal fever were 
notified to the medical officer, 36 occurred in the cases 
attended by women, while Dr. Hope leaves us to infer 
that 26 were in the 9.7 per cent. of cases attended by 
medical men. The report shows that the milk sup- 
plied from town sources is much less liable to con- 
tain tuberculous germs than milk from the country 
owing to the stricter supervision that is maintained in 
town and the disgraceful lack of it in the country. 


SHEFFIELD. 





REPORT OF THE SCHOOL MEDICAL OFFICER 
THE general condition of the school children and 
some indications as to future policy are carefully 
reviewed in the annual report which Dr. Williams 
has presented to the Education Committee. The 
results of the routine examination are given in 
tabular form, and some of the data are illustrated 
by diagrams. The provision of clogs or of coarse 
slippers to be worn in school is suggested as a remedy 
for the bad boots which were found in the case of 
135 per cent. of the children. Sterner measures 
under the Children’s Act are not hinted at. Under 
this Act some successful prosecutions have been 
carried out in the case of verminous children. The 
cleanliness statistics are improving, but this may be 
merely that the children have been specially pre- 
pared for the examination. The best evidence that 
there really has been a great improvement is fur- 
nished by the condition of cases on admission to the 
city fever hospitals. The weights and height averages 
are below those in a high-class secondary school in 
the city. In spite of these figures it is stated, under 
the heading of nutrition, that 922 per cent. of the 
children were of average nutrition. The fact that 
only two certain and three probable cases of pul- 
monary tuberculosis were detected is, when compared 
With other statistics, merely a proof that diagnosis 
of this condition is very uncertain. It might easily 


lead a layman to conclude that compulsory notifica- 





tion of tuberculosis in Sheffield has caused a grea‘ 
diminution in the numbers of tuberculous children. 
As regards future policy, we find frank advocacy of 
the substitution of suburban schools on open-air lines 
in place of city schools on expensive sites. Municipal 
treatment of dental caries, of ringworm, and of run- 
ning ears is also advocated. Since the report was 
published the provision of a dental clinic has been 
referred to a subcommittee of the education authority. 
The report furnishes ample evidence that in Sheffield 
the subject of school hygiene is receiving the atten- 
tion which its importance deserves. It is also clear 
that the practitioners of the city will soon be faced 
by the problems which are at present agitating the 
profession in London. 











Scotland. 
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GLASGOW. 
Report of the Medical Officer for 1909, 

THE report of the Medical Officer of Health for 
Glasgow for 1909 is of considerable interest. The 
discrepancy between the population as estimated by 
the Registrar-General and by the Medical Officer of 
Health is pointed out. According to the latter 
Glasgow’s population is diminishing, continuing the 
shrinkage which commenced in 1908. There is a 
falling marriage-rate and a diminution of the birth- 
rate. The marriage-rate for each 1,000 unmarried 
women or widows over 15 years of age is now only 39 
against 54.7 in 1870-72. The birth-rate was the lowest 
on record. There has been a steady fall since 1885 and 
now it is 237 per 1,000 persons living. If the calcula- 
tion is amended for females between the ages of 15 
aud 45 there is a fall from 173.5 per 1,000 in 1870-72 to 
102.7 in 1909—a reduction of 41 per cent. in the birth- 
rate. The death-rate is practically the same as in 1908, 
namely, 17.95 per 1,000. During the second and third 
quarters of 1909 the death-rate was exceptionally low, 
but the last quarter, owing to two severe spells of 
protracted frost and fog, the death-rate was very high. 

Infant Mortality.—The total number of deaths of 
infants under 1 year was 3,022, composed of 2,659 
legitimate and 363 illegitimate children. The mor- 
tality-rate per thousand births is much higher among 
the illegitimate children (214 against 124 for the 
legitimate children). The chief cause of infant death 
is ‘immaturity,’ which accounts for one-third of all 
deaths ; then follow diseases of the respiratory system 
and diseases of the digestive system. Of the 23,503 
children born during 1909, 37 per cent. were stillborn. 
In the past year the proportion of the registered births 
which were notified under the Notification of Births 
Act rose from 83.9 per cent. in 1908 to 97.8 per cent. 
Medical men attended at 11,012 births, while midwives 
attended at the remaining 12,451 births notified. It is 
impossible to say what proportion of these midwives 
were certified. The proportion of stillbirths in the 
medically-attended series is 3.5 against 3.1 in the mid- 
wives’ series. Probably this is accounted for by the 
fact that the midwives are less careful to notify still- 
births. The incidence of puérperal fever shows that it 
occurred 5.7 times for each 1,000 births attended by 
midwives, and in 3.4 of each 1,000 births attended by 
doctors. It is impossible to say how much this is due 
to defective technique of the midwives, or how much 
arises from the fact that their clientcle is among the 
poorest classes. In almost every case where a doctor 
did not attend at the confinement, the infant was 
visited by the inspector under the infant visitation 
scheme. It is noted that 83.5 per cent. of these 
children were well nourished at the time of the 
inspector’s visit, 10.5 were fairly nourished, and 25 
were badly nourished, while 96 per cent. of the 
children were being fed on the breast. The Health 
Visitors’ Association, formed to work in conjunction 
with the Health Department in keeping under observa- 
tion during the first year of life infants whom the 
inspectors regarded as requiring supervision, has 
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dealt with 799 of such children. Of these, 389 attained 
the age of 1 year, and 116 died, while the remainder 
removed during the first twelve months of the infant's 
life. Among the other agencies attempting to deal 
with the reduction of infant mortality are the milk 
dépéts and the infant consultations ; 1,985 infants were 
registered at the milk dépéts. The average attend- 
ance of each child was three and a half months, and 
the average number of baskets of milk supplied each 
day was 354. At the 352 infant consultations held 
during the year 1,717 children attended, the average 
number of each child’s visits being 3.7. No attempt 
has been made to compare the death-rate among 
infants fed on dép6t milk with that of the total infavt 
population, but it has been found possible to establish 
comparisons among the dépdt and consultation 
children themselves, which are suggestive. The com- 
parisons refer to the results associated with several 
kinds of feeding, and are based on records by Dr. Mann 
at three of the infant consultations conducted by her. 
Charts have been constructed from 1,811 weighings of 
469 children which have completed their first year. 
The main features of the charts show that any diet in 
which breast milk enters has in the main an advan- 
tage over any form of food which is wholly artificial. 
But the child whose feeding has been mainly artificial 
from the beginning escapes the disturbance in weight 
incidental to weaning. The weight chart of the 
dépot-fed child is peculiar. At 3 months it compares 
favourably with that of other artificially-fed children, 
but thereafter it is uniformly lower, as is shown by 
the following table: 


. 2 Three - Six Nine Twelve 
Nature of Food. Months. | Months. | Months. Months. 








Breast only a «. 9Ilb. 150z.141b. loz 151b.1202./18 lb. 1 02. 


Breast’ and artificial 81lb. 70z.131b.130z.161b. 90z 171b. 50z. 
foods 
Artificial food only ... 81b. lloz.121b. 20z 151b. 1307 '181b. 302. 


Dépot milk only « 8Ib. 1302.11 1b. 120z 131b 13027 16 1b. 402. 


On the most favourable interpretation' of the figares 
it'could scarcely be suggested that the dépdét milk is 
supplying the child with a substitute for: breast milk 
better fitted to its needs than those with which it is 
here compared. 

Vaccinution.—Declarations of conscientious objec- 
tion to vaccination were made in respect of 2,653 
children during 1909, irrespective of date of birth: This 
is 470 more than made in 1908, and brings the'total 
number since the Act came into operation up'to 5,310. 
The effect of this Act in Scotland has led to a diminu- 


tion’ in the number of children vaccinated’ The Act 


enabling’ the conscientious objector to make'declara-' 
tion* was extended to Scotland in 1907. It affécted 
certain children born in 1906, so that 1905 is the last 
complete year available under the old Act. Of the 
children’ born in Glasgow:in 1905, 845 per cent::were 
successfully vaccinated, 10 per cent. died before’ vacci- 
nation could be accomplished, 36 per cent. had 
removed' from the district of their birth, and could 
not be traced. In 1.3 per cent. the vaccination was 
postponed, and in 06 per cent. the children: were 
insusceptible. Contrast this with the’ result after two 
years’of thefull operation of'the Act. Of the children 
born'in 1908’ only 69.5 per cent. were successfully'vacci- 
nated; 10.8 percent. died before vaccination ; 9.2 per cent. 


were’ exempted by statutory declaration, while the’ 


proportion’ which could: not be traced’ had: risen to 
S‘percent. Tlie percentage of ‘postponed’ remained at 


1.7, the insusceptible wers'0.8 per cent. The efféct of 


tlie: reduction of the compulsory clause has reduced 
the'proportion of vacciuation during infancy by 15 per 


cent. THis reduction is not limited to Glasgow. The? 


figures for Scotland, exclusive of Glasgow, for 1905 
shows that the proportion of children’ successfully 
vaccinated was 84 6 and 2.9 per cent. were not accounted 
fér:' In 1908 the proportion: vaccinated successfully 
was‘only 68.6 per cent, and'49 per cent:-were not’ 
accounted’ for, while in 12.7 per cent. declaration’ of 
conscientious objection had been made. It is evident 
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that an unvaccinated population is rapidly being 
produced. 


MEDICAL INSPECTION IN ROSS-SHIRE, 

The Ross-shire County Committee has appointeg 
Dr. Murray, Stornoway, medical inspector for the 
Lewis and several west coast mainland parishes, with 
Dr. Middleton, Cromarty, for the remainder of the 
county, each at a salary of £250 per annum, with 
travelling expenses. Both are under Dr. Bruce, Ding. 
wall,.as the Local Government Board insisted: on ong 
medical officer for the whole county. For his part of 
toe work Dr. Bruce gets an honorarium of £50 per 
annum. Weighing machines and measuring rods are 
to be ordered for each of the 153 schools in the county 
ata cost of £300. 


FIFE COAL COMPANY AND WORKMEN’S HOovusEs, 

Some time ago we mentioned in this column a pro. 
posal by the Fife Coal Company to instal baths for the 
special use of the miners employed at one of their 
collieries. The company has now erected two blocks 
of houses which will number twelve in all. Some of 
the houses have two and some three rooms, including 
kitchen. In addition to scullery and wash-house and 
sanitary accommodation, bath-rooms have been pro. 
vided, with a supply of both hot and cold water. These 
of course add considerably to the expense of erection, 
but the cost to the occupants will not be more than 
about £2 per annum above the rent usually charged at 
present. These houses, with their bath-rooms, should 
prove a great boon to the workmen, and the company 
is to be’ congratulated on the step it has taken in 
providing facilities for what must be a great luxury 
to the begrimed miner 
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THE Poor Law. 

Sir WILLIAM CHANCE, of the Mater Misericordiae 
Hospital, Dublin, in a paper read recently at the 
Annual Conference of the Devonshire Poor Law 
Association at Exeter, defended the present Poor 
Law system and the principles on which it was 
founded; and, while admitting that many of the 
criticisms upon the administration of relief in certain 
details were well founded, urged that every reasonable 
reform could be carried out without transferring the 
duties and powers of*boards of guardians to any other 
authorities. Where were these wonderful people to 
come from who were toreplace the present guardians? 
He ventured to say that the new public assistancé 
authorities proposed by the Minority Report of the 
Royal Commission on’ the Poor Law would be con 
stituted of much the same persons as now took part 
in Poor Law work. The reasons given: for’ the revo- 
lutionary proposals of the Royal Commission were not 
adequate: But he defended the existing Poor Law 
system on’ the ground that it was essentially demo 
cratic; whereas the proposals of the Minority Report’ 
were socialistic and therefore: bureaucratic, while'tliat' 
of the Majority Report’ tended in the: same direction: 
For himself, he-would rather see Poor Law’ reform" 
proceed’ somewhat on the: lines: laid down’ by Mr. 
Charles Booth; because: his’ scheme preserved: direct’ 
populax’ control; if large’ administrative units: were’ 
thought desirable for special: administrative purposes’: 
But it might be some time before: such‘ reform —_ 
place; and’in the meantime boards of guardians coul , 
do much: to’ reform theinpresent administration: If 
guardiaus would) only’ do their best to’ follow = 
advite given'in therecent Local: Government: Boar: 
circulars, they should hear. little’ more about: their 
being swept away, while pauperism would —, 
assume a downward direction; and the great friendly 
societies would: receive'a' new impetus' to go forwa 
with: a: general strengthening of thw spirit of thrift; 
providence;: and independence; which: could alone 
make and keep our country: stromg: and: free. 
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TRINITY COLLEGE REFORMS, 

‘Phe*Royal Commission, in its report on the condition 
of'Dublin University and Trinity College, made men- 
tien of certain reforms which it considered. necessary 
inorder to suit modern requirements. ‘The board, 
after considerable discussion, drafted -a-scheme of 
reform, which ‘included many radical changes,’ the 
most important being the:introduction .of-an-elective 
element ‘in ‘the governing ‘body, which hitherto ‘has 
rested entirely on the principle of seniority; the-elec- 
tion of Fellows is not to depend simply on a mere 
examination test, and the professors are to be allowed 
some of ‘the rights and -privileges which have up to 
this been reserved ‘for'Féllows. In order to carry out 
these changes a King’s -letter is necessary, and a peti- 
tion-to His Majesty embodying these desired changes 
has been-in cour:e of preparation. Two of the-senior 
Fellows, members of the board, objected: ‘to :these 
reforms, apparently preferring that things should go 
on as they are, and moved in the King’s Bench for an 
injunction to prevent the board asking for and 
accepting a iing’s letter, on the ground that‘the-board 
had no power to attempt to change the corporation of 
the college. The motion was dismissed; ‘it is said, 
however,:that the decision is to be appealed against. 


UNIVERSITY COLLEGE, GALWAY. 

Mr, Lloyd George gave a discouraging answer to the 
deputation from the governing body of University 
College, Galway, which approached him on the sub- 
jectof an increase in .the endowment of the college 
They pointed out that by the University Act of 1905 
the colleges at Belfast and Cork had received large 
additional revenues, whereas Galway’s slight relief of 
£600 a year is: more than counterbalanced by the new 
charge of maintenance of the college buildings, which 
charge was previously.borne by the Board of Works. 
An additional grant is necessary to maintain even the 
present chairs, and new chairs are badly needed, 
specially for agriculture and marine science. The 
Chancellor of the Exchequer-said that, in view of the 
fact that at present no local bodies had made any con- 
tribution.to the college, he could not recommend an 
increased grant. 


LUNACY IN IRELAND. 
The annual report of the Inspector of the Lunatic 
Asylums,of [reland, just issued, shows that the .total 
number of insane in such establishments was: 


Jan. Ist, Jan.Ist, 

1910. 1909. 

Males eee ee mer coe | 17PRE2 «ae oo 
Females ... See waa --- 11,682 ads ‘11,576 


showing an ,increase of 213 during the year, which by 
@ peculiar coincidence is exactly the same as the 
increase for the previous year. It is, however, 150 
less than the average increase for the preceding ten 
years, which was, 363. ‘The figures given relate to the 
numbers under care, but'the ratio of ‘the increase in 
the number of the registered insane from year to year 
in proportion to the population is somewhat greater, 
owing to the fact that (the general population was, 
until 1909, yearly decreasing. 
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MEMORIALS TO THE LATE KING. 
DURING the past month ‘there ‘has ‘been much discus- 
sion regarding the -best'‘form of memorial to King 
Edward Vil. At a meeting recently held in Madras it 
was -decided, subject -to the-opinions of the district 
committees, that a sanatorium ‘for consumptives in a 
Suitable hill station should be constructed. In ‘the 
United ‘Provinees a similar -proposal has been made, 
‘but not yet finally decided on. In Bengal ’there has 
been much discussion in ‘the lay papers :on ‘the pro- 
‘posals of the-medical section of the Asiatic ‘Seciety of 
Bengal, that a sanatorium. for-consumption is the most 
‘urgent.and suitable form. of: memorial, but that if 
funds are sufficient an institute for medical esearch 





in connexion with a large hospital in Calcutta should 
also be'built. The latter proposal has met with mueh 
support as a local memorial, as a sanatorium ‘for 
phthisis could not be placed in the capital of India. 
Other suggestions for a purely ornamental structure 
or a hostel for native students have not found much 
favour. A meeting will shortly be called by the Lieu- 
tenant-Governor to start the subscription list, but it-is 
suggested that the form of the memorial shall not be 
settled until the amount of the subscriptions is known. 
This is to be regretted; as there is a ‘strong feeling that 
some humanitarian form of memorial is the most suit- 
able, while a repetition of the muddling and delay over 
the Victoria memorial, -which will-result:in :its not 
being .completed until nearly twenty years after: the 
death of the Queen, would not be tolerated. 


LUCKNOW MEDICAL COLLEGE. 

Sanction of the Secretary of State has at lengthibeen 
obtained to -the scheme for the expenditure of 
£200,000 in building a ‘hospital and medical school 
for the United Provinces in Lucknow. An excellent 
site has some time ago been obtained, and the: build- 
ings will be rapidly pushed on. It is understood that 
Lord Morley has also issued orders that the whole 
staff of professors shall be selected from native 
practitioners, the principal of the college only being. a 
European. This is running before one can walk with 
a vengeance, and a reversal of the principle laid down 
in the dispatches on the subject, in which it was 
stated that the employment of native practitioners for 
civil posts hitherto held by Indian Medical Service 
officers should begin from the bottom and only slowly 
work up to the highest posts. Unfortunately the 
amount ofprivate practice to be obtained in Lucknow 
will not suffice to attract the best of ‘the native 
practitioners from Calcutta, where “swadeshi ” 
prineiples:have been most successfully worked :to get 
practically all native practice into the hands of the 
Bengalis, the best of whom now make too much 
money to be likely to be attracted.to the Lucknow 
college. The result will be that second class native 
practitioners will be selected for these professorships 
in preference to the pick of the very highly qualified 
Indian ‘Medical Service officers and many -eligible 


‘European private practitioners. It is hardly necessary 


seriously to discuss whether this extreme application 
of the preference for natives over Europeans, which:is 
universally seen in recent appointments in various 
services in India, will make for efficiency. ‘lt:isto-he 
regretted that President Roosevelt did not find:time.to 
visit India as wellas Egypt. 


THE DIRECTOR-GENERAL ON THE FUTURE OF THE 
INDIAN MEDICAL SERVICE. 

At the recent Indian Medical Service dinner in 
Simla, at which the innovation was introduced -of 
inviting distinguished guests of other services, 
Surgeon-General Lukis made a notable speech, which 
has provoked much comment. He ‘spoke of ‘the 
military branch of the Indian Medical Service,»which 
at present employs but about one-third of ‘the officers, 
as in future to be the backbone and most important 
section. He went on to deprecate the custom ofthe 
men in the civil branch looking forward to making 
lucrative practices, or even calling themselves doctors 
in preference to their military titles, althoughas a rule 
twenty-seven of their thirty years’ duty in India:bad 


-hitherto‘been spent-in civil work. When Lord Morley's 


dispatch on the future of the Indian Medical-Service 
was published ‘intending candidates for the Indian 
Medical Service were warned in ‘these columns'that the 
civil-branch of the service, which has hitherto been not 
only its backbone but‘its very life and sou); would ‘lose 
much -of ‘its attraction ‘if ‘the drastic changes ‘4for- 
shadowed byithe present autocratic Secretary of ‘State 


-were carried out. The ‘Director-General may be relied 


on to do all he can to maintain the glorious traditions 
of the service of which he is an ornament, ‘but his 
recent speech has been received with much misgiving, 
as it is looked on as a straw which shows very decidedly 
which way ‘the wind is blowing. It:is well knownm 
India that members of every Huropean service leok 
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with grave concern on the prospect of only being able 
to obtain the services of native practitioners in many 
stations in the future for their wives and families. It 
is much to be feared that only when it is too late will 
the head of the India Otfice realize that it is far 
easier to destroy the status and attractions of a noble 
service than subsequently to restore them. 





Correspondence. 


THE FOTURE OF THE ASSOCIATION. 


Sir,—It is somewhat disheartening to find the old policy 
of belittling the Divisions and their Representatives 
revived in the letters of Drs. Walker and Gordon in to-day’s 
issue of the JouRNAL, 

Much, however, may be forgiven to the humour which 
attributes the loss of the Charter to the action of the 
Association as a whole in refusing to abandon its declared 
policy at the bidding of a recalcitrant minority, or which 
finds in the very unanimity of the voting on the referendum 
of 1907 good grounds for believing that such a vote 
represented the views of only one or two men! 

Those, however, who were present at the Representative 
Meetings in Belfast and London know that the misunder- 
standings which at first caused a genuine distrust and 
apprehension of the Representative Body have been 
dissipated, and that the old feeling no longer exists as a 
possible factor of disruption. 

Having the pleasure of knowing Dr. Gordon personally 
IT am well aware that no member of the Association has 
its interests more genuinely at heart than he has. I am 
the more sorry to find myself dissenting so absolutely 
from his views, and believing as I do that his letter is 
likely to do a disservice to the Association. 

It appears to me that his arguments against the 
representative character of the ‘so-called Representative 
Body ’—the expression is Dr. Walker's—might be applied 
with equal justice, if not with much greater force, to the 
House of Commons. That assembly is commonly regarded 
as a thoroughly democratic institution; yet its members 
are elected by a fraction only of the adult population, and 
in every constituency there is a minority ‘“ represented ” 
by an individual whose views are diametrically opposed 
to their own. These minorities must rely for the 
expression of their views on the representatives of 
constituencies other than their own. In the British 
Medical Association, on the other hand, membership is 
the sole condition attaching to the franchise, and surely 
no one who has listened to the debates at the Repre- 
sentative Meetings would really believe that there had 
been any failure to give expression to every shade of 
opinion. 

Dr. Gordon alleges that the Association has “ practically 
ceased to growin the United Kingdom.” Without his 
definition of the word “practically” it is impossible 
either to confirm or to controvert this statement, but 
I venture to differ strongly from his deduction that any 
lessened rate of expansion in our membership is due to 
distrust of our electoral machinery on the part of medical 
men outside the Association. Does Dr. Gordon really 
believe that they know anything about it? The whole 
burden of the complaint against the Divisional system is 
that members will not take the trouble to attend the 
meetings and vote, and in many instances this is 
admittedly true. Members of a certain type—and they 
form the majority—are content to receive their JouRNAL 
and to profit by the work of the Association, while leaving 
that work to the few who are interested in doing it. I 
should be surprised, for instance, if 10 per cent. of the 
members could explain with any approach to accuracy the 
present method of election to the Council. 

Are we to believe that medical men outside the Associa- 
tion take a keener interest in these things than do the 
members themselves? That they study our electoral 
methods and betray a “ludicrous unanimity ” in accepting 
the views of Drs. Walker and Gordon ? 

There is only one way of increasing our membership, 
and that is by demonstrating that it is to the interest of 
every medical man to belong to the Association. That 
was not done by the Branches in the old days. It can be 











———y 


done by the Divisions, and is being done by many of them, 
Where it is not done it may be the fault of geographical 
conditions, or of want of interest on the part of the 
members, but it is not the fault of the present constitution, 
No one who has the good fortune to belong to an active 
and united Division, and remembers the old days when 
everything was done at a more or less inaccessible annual 
Branch meeting run by an oligarchy of people who could 
afford to leave their practice for a whole day, could read 
without a smile the assertion that the Association is legs 
democratic under its present constitution than it wag 
under the old one. 

With one remark of Dr. Gordon’s I entirely agree— 
namely, “That those who are responsible for the loss of 
the Charter have strained every nerve to disfranchise the 
great majority of the Association and to set up, nota 
democracy, but an irremovable oligarchy.”—I am, etc., 

Leigh, Aug. 6th. Frep. E, Wynne, M.B., D.P.H, 





THE ANNUAL REPRESENTATIVE MEETING 
OF 1910. 


S1r,—This meeting was several times complimented on 
the high level attained during its proceedings, both in 
oratorical effect and in business aptitude. 

I believe there were about 146 Representatives and 30 
members of the Council present, say an average attend- 
ance, after the first day, of about 140 or 150. 

The SurrLEMENT of July 30th shows that no less than 
92 members delivered speeches (and this excludes most of 
the Chairman’s remarks, all formal proposals by chairmen 
of committees, all formal secondings, and all mere ques- 
tions and answers), amounting to 386 in number. indi- 
vidual members varying from a maximum of 30 toa 
minimum of 1, Ten members spoke upwards of 10 times 
each, 23 members once each, 53 members between once 
and ten times each. 

These figures, I think, afford conclusive proof that the 
Representative Meeting is not run by any clique, but is a 
real and genuine representation of the profession at large. 
—I am, etc., 


Altrincham, Aug. 8th. T. W. H. GARSTANG, 





‘‘ DECLARATIONS OF POLICY.” 

Sir,—I trust that the debate (reported on page 216 of 
your SuprLementT to the number for July 30th) on 
Dr. Langdon-Down’s motion will not pass unheeded. 

I have no sort of claim whatever to elucidate Dr. Langdon- 
Down's motion, but it does appear to me that its purport 
was not only (as pointed out by the Chairman of the 
Representative Meeting) misapprehended by Sir Victor 
Horsley, but by Dr. Macdonald. It is, I imagine, the 
case that the mover intended, not that the Council should 
interpret the particular effect of specific declarations, 
but that the Council should be asked to define the 
constitutional force of declarations generally. 

The point is really important, for, as Mr. Ballance 
stated lucidly enough, it is possible for the Representative 
Meeting to pass resolutions, classified as declarations of 
policy, on reports from the Council or committees, at very 
short notice. ; 

If the governing body of an association passes, by 4 
majority, a resolution which ranks as a mere expression of 
opinion, the retention of one’s individual opinion, in oppo- 
sition, is not incompatible with continued membership of 
the association. But if a resolution be adopted, as a prin- 
ciple of contemplated action, and one is opposed to such 
principle and such action, and moreover takes steps to frus- 
trate such action, it seems that retention of membership 18 
both disloyal to the association, and false to one’s self. 

Yet, when thus forced to consider dissociation from the 
parent body, one is told that one is acting petulantly and 
childishly. 

If the Representative Meeting had allowed steps to be 
taken to decide really what is meant, and what force 18 
conveyed, when their resolutions are described as “ —— 
tions of policy” many of us, who are opposed strongly 
one such declaration at least, would have found ourselves 
freed from a position of some embarrassment.—I am, etc» 

Mortlake, §.W., August 5th. F. G. CRooKSHANK. 
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PATHOLOGICAL BRANCH OF PUBLIC HEALTH 
SERVICE. 

Sir,—As there appears to be some confasion in the 
report of the Rider of the Brighton Division in the 
SupPLEMENT TO THE JOURNAL, July 30th, p. 214, on the 
formation of a Pathological Branch of the Public Health 
Service, may I be permitted to state that such officials 
would be really public (health) bacteriologists (with a know- 
ledge of pathology), comparable to public analysts? 

They would probably be attached to the public health 
service, though if sufficient elasticity were allowed in their 
appointments, their services might be most valuable to all 
those engaged in medical practice, whether private, 
institutional, or medics legal—for example, to coroners— 
where local bacteriological arrangements were not avail- 
able. Dr. R. M. Buchanan, of Glasgow, suggests that the 
necessary start to such appointments would be given by 
obtaining the statutory recognition of bacteriologists, 
which could be carried out in any Milk Bill before the 
country by their position being defined in its provisions. 
This was attempted by the Glasgow Corporation last 

ear. If the Association, together with the Society of 
Medical Officers of Health, the Royal Sanitary Institute 
and Institute of Public Health, affirms this, such a scien- 
tific backing would ensure the position of bacteriologists 
being defined in any Public Health, Milk, etc., Bill before 
the country. 

May I add that the object of the amendment by me that 
leave should be given to the Poor Law Reform Committee 
to send a commission abroad to report on their public 
medical arrangements, was essentially to obtain the views 
of foreign medical practitioners as to the effect thereof 
on the professional and financial position and comfort of 
(a) those practitioners so employed by the State, and 
(b) those not so employed. Such first-hand experience 
would be useful to the next Special Representative 
Meeting. 

Lastly, I said that it was important that no committee 
should be formed without Representatives upon it, Dr. 
Macan having stated that no Representatives were upon 
the Science Committee. Such representation favours the 
consideration of every subject from the point of view of 
the Association. So viewed, there is much to be said for 
the focussing of our scientific research at some central 
institution—as the Lister Institute, University College 
Hospital Medical School, etec—with other subcentres, 
both as regards economy and the desired development 
and organization of our scientific work.—I am, etc, 

F, G. BusHnett, 


Hove, July 30th. Representative for the Brighton Division. 





THE UNIVERSITY OF LONDON GALTON 
LABORATORY FOR NATIONAL EUGENICS. 

Sir,—In a report going the round of the newspapers of 
the temperance breakfast given by the National Temper- 
ance League the following sentence occurs: 

Sir Victor Horsley dealt further with the Galton Laboratory 
Report and stated that it had been disowned by the Chairman 
of the Eugenics Society for which its authors were working. 
(BRITISH MEDICAL JOURNAL, August 6th, p. 341.) 

It is necessary to point out that if Sir Victor Horsley 
used these words they are wholly inaccurate. The Galton 
Laboratory is under the control of the University of 
London; it has no relation whatever to the Eugenics 
Society; and the work the members of its staff take in 
hand is not planned by nor done under the supervision of 
any such non-academic propagandist body, but is initiated 
in the laboratory itself. The authors of the memoir are 
not members of the Eugenics Society, and what is more 
have very little sympathy indeed with its methods or 
personnel. The laboratory has met with much help and 
friendly assistance from the medical profession, and it is 
needful on this very account to disclaim any intimate 
relation with the body in question, and above all to check 
any idea that its archives and confidential data are access- 
ible to members of that society, or indeed to the general 
public.—I am, etc., 


Eugenics Laboratory, Aug. 5th. KARL PEARSON. 





LEUCODERMA AND PALAEOGENESIS. 
Sir,—In the British Mepicas Journat of April 23rd, 
Sir Jonathan Hutchinson explains the dappled skin of 








leucoderma as a revelation of a pigment pattern pre- 
existing in the skin. Dr. Renshaw, in the issue of Jaly 
30th, states thatthe curious mottled appearance ma 
well be accepted as atavistic; but the complete trut 
appears to be much more wonderful than that.” 

Since Darwin’s time atavism has been made a sort of 
dust heap upon which all morphological phenomena which 
cannot be satisfactorily explained are thrust. 

This explanation, pretty as it may be, is purely hypo- 
thetical, and brings us no nearer to the causation of vitiligo 
or leucoderma. 

If the pathology of vitiligo is carefally studied it will 
be noticed that there are marked inflammatory changes 
in the corium. 

Clinically vitiligo and alopecia areata are not uncommonly 
associated, and several cases are on record where leuco- 
derma preceded a dermatitis atrophicans; in fact, the 
inflammatory changes seen in a very early stage of skin 
atrophy are indistinguishable from those found both in 
vitiligo and alopecia areata. 

There can be no doubt that these three diseases are 
due to some toxaemia, the nature of which we shall remain 
in the dark about until chemistry comes to fill the gaps 
which bacteriology cannot, 

That vitiligo is of inflammatory nature is amply proved 
by the appearance of areas of leucoderma on a disappear- 
ing macular-syphilitic rash—the so-called leucoderma 
syphiliticum, a most useful diagnostic sign, especially in 
women, in whom the neck and anterior folds of the axillae 
become generally involved. 

A depigmented area takes the place of the macule, and 
as if is not uncommon for a papule to develop in the 
centre of a macule, a hyperpigmented spot marks where 
it has been. 

Inflammation, then, on the one hand causes a disappear- 
ance of the pigment and on the other an increase thereof. 

Many assert that hyperpigmentation precedes leuco- 
derma, but whether this is so or not is extremely difficult 
to say. 

The pigment concerned is that found in the lowest layers 
of the epidermis—it is a melanin but not derived from 
the blood; on the contrary, it is manufactured by the 
epidermal cells themselves, and depends upon ferment 
action. Vitiligo must be regarded as a sign of toxaemia, 
probably caused by various toxins, some of which produce 
an inhibitory effect on the ferment action of the rete 
cells—leucoderma, some a stimulating—chloasma. 

The change in the winter coat of animals has been 
explained by the phagocytic action of certain cells on the 
pigment. We know that the skin is being continually shed ; 
there is a gradual transformation going on from the prickle 
cells of the Malpighian layer to the horny cells in the 
stratum corneum; what becomes, then, of the pigment in 
its upward progression? There is no evidence that it 
recedes to be digested by cells in the corium, but every- 
thing in favour ot a chemical change and transformation 
into eleidin ; therefore seasonal variation can be explained 
by a chemical alteration in the pigment formed, and an 
inability of the cells to produce more owing to the 
ferment action being inhibited by the change of tempera- 
ture, etc. In some animals seasonal variation is due to 
a disappearance of certain structures. For instance, the 
lesser black-headed gull which frequents the Thames by 
London annually has when he visits us a white head 
caused by a falling off of the black tips of the white 
feathers, and these are not reproduced until after the 
moulting season.—I am, etc., 

J. E. R. McDonaaa, F.R.C.S. 

Harley Street, W., Aug. 2nd. 





SHIP SURGEONS. 

Sir,—Letters in the Journat of July 30th from Dr. 
P. Heywood Hadfield on “ship surgeons” and from Dr. 
Mark R. Taylor on ‘trade unions and sentiment” should 
surely be carefally read. They can hardly fail to have 
an excellent effect. In many ways, although written 
from an entirely different point of view, they bear each 
other good company. Every medical man ought surely 
to have some authoritative body to which he could look 
for help, ‘‘ to help him earn his own living by guaranteeing 
fair pay for his work, and help him by preventing that 
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living being taken away by men using unfair means.” 
In the case of ship surgeons this is most particularly 
required. Some authority ought surely to be able to 
check medical men from accepting posts as surgeons on 
ships either for no pay at all,or at any rate for pay 
which is nothing better than sweating. And what body 
would have so much authority as the British Medical 
Association ? 

Any one reading Dr. Hadfield’s letter will realize that 
the work on board ship for a surgeon nowadays is no 
sinecure. There are men who for various reasons— 
often bad health—prefer earning their living afloat, but 
under the circumstances mentioned they often find it 
difficult to get a living wage. Twice last month I myself 
applied for a post as surgeon on a ship, and was offered 
£6 a month, which I, on principle, refused as inadequate 
remuneration. Yet on inquiry I found out that the posts 
were easily filled! Men accepting such pay are doing 
harm to the profession in bringing it into contempt, 
and their conduct is surely not far off unprofessional. 
Could not our powerful Association do anything in the 
matter? I might add that such men will, as a rule, not 
only accept such petty payment for their services, but will 
cheerfully accept accommodation on board which is 
inferior often to that supplied to very junior officers and 
engineers, to say nothing of the chief steward. 

For obvious reasons I do not attach my name to this 
jetter, but beg to enclose my card, and sign myself, 

August 4th. ete Farrrbay. 

SANATORIUM TREATMENT OF TUBERCULOSIS. 

Sir,—May I add a few words in continuation of my 
letter published in the Journat of July 23rd? I quite 
appreciate the importance of what Professor Pearson has 
so often emphasized, namely, that in all controversial 
matters capable of being settled by statistical evidence 
the final appeal must be to the highly trained statistician, 
when he has gathered sufficient material upon which to 
base a conclusion, and no one will rejoice more than 
myself when reliable statistics upon the whole question of 
tuberculosis treatment are placed before the public. 

The tabulated statement in my letter was not intended 
to be a complete statistical record. It would have occupied 
far too much space to have dealt with each individual 
case, giving age, sex, condition of life, etc., but all these 
points are fully set forth in our annual reports, which are 
open to any one’s inspection. The sole object of my 
letter was to compare the results of treatment in pre- 
sanatorium days with those obtained by modern methods. 
The former, I admit, are difficult to arrive at, and although 
I have a certain amount of material at my disposal, 1 
could not tabulate a statement that would be really satis- 
factory. That such results were very bad I have not a 
shadow of a doubt, but the statistician would naturally 
consider any such impression worthless when unsupported 
by figures. On the other hand, tke statement of the 
results of our sanatorium treatment in Westmorland, so 
far as numbers allow, is as complete as it possibly can be, 
thanks to the painstaking accuracy of our Secretary, 
Dr. W. R. Parker. 

Some recent letters have seriously questioned whether 
there was much, if any, superiority in sanatorium treat- 
ment over the old methods, and my condensed table, 
taken from our annual report (1910) was designed to show 
the present condition of all the “ severe cases” (Class B) 
which have been admitted into the sanatorium from early 
in 1900 to the close of 1908. I venture to repeat that a 
record of over 60 per cent. of such patients reported as 
“quite well,” and following their ordinary work, at a 
period varying from 5 to 93 years after discharge, is a most 
satisfactory one. When pre-sanatorium statistics are 
forthcoming (if indeed it is possible to furnish absolutely 
reliable ones) I shall be much interested to see whether 
they can compete with these results. I have no column 
for “ untraceable” cases in my table, because none such 
exist. I thought I had made it clear in my letter that not 
a single Westmorland case had been lost sight of, and this 
fact greatly enhances the value of the statistics. 

Regarding “ very advanced cases,” is it very profitable to 
include such cases, when a fatal termination is practically 
a foregone conclusion, whatever be the treatment adopted ? 
Is if not more to the point, when comparing the efficacy of 
two methods of treatment, to confine attention to cases 
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where there is at least some hope of recovery? We ceased 
to tabulate these very advanced cases in 1907, and it ma 
be interesting to quote from the annual report, January, 
1908, in order to explain our reason for so doing: 

Henceforth details will be omitted of the very ad 
cases, seeing that these have been admitted solely : — 
absence of a proper home, and, as was foretold from the 
—— no permanent benefit can be expected in them, 
Indeed, out of 68 such cases admitted during our first five years 
only 8 still remain alive ; 35 of these died within ten months of 
discharge, and very few lingered beyond two years. 


It will thus be seen that there has been no wish on our 
part to suppress disagreeable figures in the annual reports, 
It was felt, however, that the publication, year by year, of 
the depressing results in connexion with a large class of 
patients like these, who ought never to be admitted into 
the ordinary sanatorium, might give a very wrong impres.- 
sion of the value of sanatorium treatment to the general 
public, who cannot be expected to differentiate between the 
various stages of the disease. 

I rejoice to say that the much-needed home for such 
cases is now an accomplished fact, and was opened on 
August 4th for the reception of twenty-five patients.— 
I am, etc., 

Wm. S. Pacet-Tomuinson, 


Honorary Treasurer, Westmorland 


Kirkby Lonsdale, Aug. 8th. Sanatorium. 





Sir,—An important point has been left in the back- 
ground in discussing this subject. Statistical investiga- 
tions on results of sanatorium treatment are of little value 
without an adequate classification of the cases concerned. 
It is conceivable that the recoveries after such treatment 
may be either much fewer or much more numerous than - 
without it, according to the proportion of favourable cases 
received. It is improbable that the cases admitted into a 
sanatorium are a fair average sample of the total tuber- 
culous cases in the community. A few sanatoriums, which 
make a rule of only receiving afebrile ambulant cases, will 
get, perhaps, 95 per cent. of immediate recoveries ; whereas 
other sanatoriums, receiving patients of all degrees of 
curability, will possibly only be able to show 25 per cent. of 
immediate recoveries and proportionately less survivals 
later on. 

It is exceptional for patients in England to stay long 
enough in a sanatorium to make recovery reasonably 
certain, so that sanatorium treatment only constitutes a 
small part of the treatment of “ sanatorium cases,” and 
its influence is proportionately less marked. Moreover, 
continued health after recovery from tuberculosis (whether 
in a sanatorium or out of it) depends on suitable conditions 
of life, which are vot always possible, and this especially 
applies to those likely to seek admission to a sanatorium, 
since they are on the whole less robust than those who 
recover without sanatorium treatment. 

One of the first requisites is an adequate classification 
of cases on admission, based on the chief points which 
concern prognosis. Most of the sanatorium and hospital 
statistics are based upon the anatomical extent of the 
disease, which, taken alone, is of little value. Were the 
more important factor of temperature always also taken 
into consideration, there would be a better chance of 
arriving at correct conclusions. ? 

I would suggest a primary classification into afebrile, 
slightly febrile, highly febrile, and complicated, subdivided 
further, on anatomical grounds, as in Turban’s scheme; 
and the limits of the primary classification might also be 
in accordance with Turban’s indications. Comparing the 
results in each subdivision with one another, and with the 
total mortality, we should then see where prolonged 
sanatorium treatment is unnecessary, where it is curative, 
and where it is useless. Less discriminative statistics 
appear to me to be of little value.—I am, etc., 

F, RurenacHt WALTERS. 

Crooksbury Sanatorium, Aug. 8th. 


Sir—It is regrettable that Dr. Latham should write 
bout the ‘* conquest of consumption ” by such a fallacious 
eatmen as the so-called open-air treatment. : 
True, as Dr. Rentoul writes, ‘How many practical 
eneral practitioners would agree that the conquest of con- 
umption was to be found in sanatorium treatment?” (July 
16th, p. 176). 
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Since I wrote the letters in the Journat “The Sana- 
torium Treatment of Phthisis: Is it Worth While,’ 
(February, 1905), I have carefully followed the results of 
the open-air treatment, and in by far the greater majority 
of cases they are adverse to the patient. A well-known 
patient wrote to me stating, after being in three sana- 
toriums, he believed the patients for a time really believed 
they were better, but it was merely by “suggestion.” The 
medical officers and nurses are so enthusiastic about the 
treatment that they believe themselves to have derived 
great benefits from it, but alas! after they have been home 
many weeks they relapsed into their former condition and 

en die. 

“ have tried numerous experiments with animals and 
birds, and they all seem to have a deep-rooted instinct to 
avoid cold damp air, especially night air. Why, therefore, 
should cold damp air be beneficial for miserable consump- 
tive patients when human beings have the same instinct? 
Iam a firm believer, from practical experience, in warm 
dry air, and I am now treating two patients through the 
gun rays. The instructions are to take every opportunity 
of warm dry air (cold dry air is also beneficial), but to 
avoid like poison cold damp air, especially night air. 

I certainly should like to see my challenge acted upon, 
namely, to have 50 patients examined by impartial phy- 
sicians, 25 placed in an ordinary open-air sanatorium, and 
25 in a healthy dry place, where they could obtain every 
advantage of sunshine and warm dry equable air, but 
entirely prevented from exposure to cold damp _ air, 
especially night air. A three months’ trial would be 
sufficient for an authoritative opinion of the cases. The 
medical and diet treatment to be the same in the two sets. 
It is unfortunate that the profession should have such a 
wide difference of opinion upon such a vital subject.— 
I am, etc., 


London, W., Aug. 6th. Tuomas Dutron. 





SICKNESS AND INVALIDITY INSURANCE. 

Sir,—As you have honoured my communication of 
June 4th by quoting in your article, July 23rd, I enclose 
the last report of the National Deposit Friendly Society, 
and you will see that it is the total medical pay, even 
including fractures, operations, confinements, and consul- 
tations; and, as you say, it is “almost incredible” that 
there should be so much less “sickness ” in a contributory 
society. Then, again, you will see in the report that this 
society has three days against sixteen days’ “ sickness.” 
This is only partly explained by the fact that a consider- 
a proportion of women belong who do not go “on the 
c u pan 

Your 103d. a visit or consultation (Contract Practice 
Report, 1905) applies only to adult males, and is above our 
experience, which was only 6d., which, I think, is nearer 
the true average. The Sheerness Benefit Society for men 
and families works out 34d. a visit or consultation and 
medicine. 

_ Evidently such a striking discrepancy wants investiga- 
tion and explanation; and I believe you will find the main 
factor the contributory system. The prolonged debate on 
the report of the Special Poor Law Committee at the 
Representative Meeting was chiefly on the principle of 
gps on the old club lines, to which there was consider- 
able opposition, as one would expect, when on the top of the 
contract practice inquiry of 1902 to 1905, the Representa- 
tives in 1906 decided that “the Association should ulti- 
— introduce a system of payment for work actually 

one.” 

I do hope the Divisions who have more experienee of 
contract practice will be more consistent, and confirm the 
Principle of payment for work done. It is not a question 
of profit but of principle, as I have had families contract 
with me at my own price for medical attendance and 
which gave satisfaction to neither party, and which I have 
ever since attended with mutual satisfaction. 

_T have not yet been able to see or hear of any insuperable 
difficulty in the administration of a contributory system, 
nor can I see, when the State introduces a contributory 
Scheme of sickness and other insurance, why the principle 
should not extend to the payment for medical services. 

It is the duty of the Government to favour any scheme 
that is just and economical, and tends to encourage thrift 
and self-respect. 








The present contract system is improvident and tends to 
waste of time and service. 

I admit the contributory system cannot apply to the 
destitute or pauper class, and, from what I learnt from 
Poor Law medical officers, I believe for many reasons 
they should be attended under the present system. 

But the next class, which I call “the amphibious,” 
should be helped, as eloquently pleaded for by Dr. Keay, 
especially in medical attendance, and it should be dis- 
tinct from that of the pauper. This is important, as it 
is now the worst provided-for class in the country, living 
from hand to mouth, and which all surrounding circum- 
stances combine to submerge and pauperize. This should 
not be impracticable, for in the Majority Report of the Poor 
Law Commission the eminent actuaries estimate that an 
annual payment of under 3s. 9d. would ensure a payment 
of 10s. 6d. a week for twenty-six weeks, and 7s. 6d. during 
the remainder of the illness up to 65. Now this is under 
ld. a week, and medical attendance should cost less. 
Surely this could be done with three contributors—the State, 
employer, and the beneficiary always something if possible. 
If it amounted to 6d. a week it should cover sickness or 
unemployment insurance, and medical attendance of 
family, for some would have no families. There would be 
no difficulty about the regular wage earners. 

Lastly, 1 should like to point out that medical attend- 
ance in most friendly societies is an optional and not an 
integral part of the benefits, and medical aid societies are 
simply co-operative or business machines for sweating 
medical men.—I am, etc., 

Sittingbourne, Aug. 7th. WILLIAM GossE, 

Sir,--With the certainty in the no distant future 
that the Sickness and Invalidity Insurance scheme 
will be put into force in this country, it is most impor- 
tant that we should be fairly prepared to meet the 
exigencies of such legislation. Though the precise nature 
not even the promoters themselves may yet know, the broad 
features are well known to all, andit is very requisite, inas- 
much as it affects the interests of the medical profession more 
than any body of the community, that some scheme should 
be devised that would meet the approbation of the majority 
of general practitioners, as this class of the profession will 
be most concerned in the new state of affairs. Now I 
think the correspondence on this subject in the JourNaL, 
and at the various meetings up and down the country, has 
proved conclusively that the propositions referring tc a 
scheme of contract work, as suggested by the British 
Medical Association or its accredited advisers, though done 
with the very best intentions, do not commend them- 
selves to the bulk of the profession; and it would be 
certainly most impolitic and wrong for an association 
which is supposed to represent the views and wishes of 
the medical man to promote a scheme which to say 
the least is distasteful to him, and one he is not 
wishful for, inasmuch as it is, after all, nothing more 
than the old club practice methods, dished up afresh, 
garbed in a little different dress, and clothed in words 
of a little different language, and called “ contract 
practice,” which for many years the general practitioner 
resented as being a disgrace to the honour and dignity of 
a noble profession, as placing him, in its particular methods 
of administration, in a serf-like position, out of which he 
has no escape and no redress. ‘The wails and complaints 
of the club doctor in the past have been loud and many, 
and to perpetuate such an enormity of evil would be 
calamitous; and, speaking as one who has some twenty 
years of experience directly in connexion with so-called 
contract work, I can only corroborate the evils of club 
practice, and should condemn any scheme whereby it may 
be in any way continued ; and if, as it has been suggested, 
we should have a referendum (which must be postal), 
I think it would elucidate the pregent state of affairs, but 
I would suggest that certainly at the same time of any 
proposals an alternate scheme should be ay to the 
members. The question will be asked, Is there any 
method by which it is possible to present to the profession 
some scheme which does not possess the defects of the 
contract practice principle and that will meet the approval 
of the majority of the profession, while at the same time 
fulfilling the requirements of the coming legislation? Of 
course with the co-operation of ali the profession any scheme 
could be carried through, but we are desirous of creating 
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some reasonable proposal which will deal effectively with 
the medical dispensation of that particular class necessary 
to be catered for (which will be certainly not less than 
three-fourths of the whole community), and at the same 
time not be thought to be too arbitrary or despotic in its 
nature. Personally I should think it would be possible. 
It must be understood that whatever plan is proposed, it is 
requisite that it should be based upon the fact that the 
cost must be calculated as so much per unit of population— 
men, women, and children, each scale would be the same 
per head. Whether this is 4s. or 103. per unit, must be for 
the profession to decide, derived from the experience of 
present Poor Law, friendly society, and other kindred 
practitioners. The scale of 4s. of friendly societies, of 
course, is of no real value, as these are a picked class. 
Again, statistics from the necessitous class will not be an 
altogether correct guide; but opinions and statistics from 
all sources must be to hand. 

It may be assumed that the country will be divided into 
districts, varying as to size with the density of popula- 
tion, in each of which every medical practitioner who 
resided therein, and desired to be placed upon the staff, 
could act as medical officer to the particular class which 
the coming enactment provides for. For the points at 
issue, it would not matter whether these patients were 
treated at the doctor’s surgery or at a public dispensary ; 
he would see every first case of illness (presupposing that 
the out-patient departments of hospitals were dispensed 
with and only accidents and referred cases treated), and 
deal with it as he thought fit. If it could be effectively 
treated at his surgery or at the patient’s house, so be it; 
or if otherwise he would refer it to a charitable hospital 
for special nursing or operation as required, or to a State 
hospital, as the case called for; if an infectious case, 
tuberculous conditions included, to a municipal hospital 
or sanatorium ; if mental or feeble-minded, to an asylum ; 
and the truly necessitous and aged, and maternity cases 
really without means of sustenance, to a cottage home 
or infirmary provided for this purpose. All his cases 
would be booked in the usual way and a return sent 
to the official quarters periodically of all the profes- 
sional work he had done during that time. The whole 
of the district having a certain amount of money at 
command, collected per unit, part or a whole, from 
employer and the State, and the individual per ratio, 
according whether it wa3a workman, a private individual, 
or a necessitous person, this amount so collected is paid 
out in full, after expenses are paid, to the medical men on 
the staff, according to the amount of work they have 
individually presented credentials for. Of course, the 
amount per visit, consultation, etc., would vary at different 
times, being less in busy seasons, with more professional 
work on hand, and more in slack season when it was less; 
but much or little. the attendant would have been paid for 
the work he had done to the full extent of the amount of 
funds available. Of course, in such a scheme as above 
outlined-—imperfect in detail, owing to space—there 
would be considerable minutiae to be gone into, as being 
associated with several authorities, each of which would 
have to be considered; but these difficulties could, no 
doubt, be eventually overcome. This policy, though some- 
what similar, materially differs from that of the National 
Deposit Friendly Society; while it acts admirably for its 
present purpose, it would not fulfil the requirements of a 
State medical service, inasmuch as there would be several 
departments, medical and financial, to be reckoned with, 
and we have seen from the German system and experience 
each department would require very careful revision. 

In the aforegoing method we have the skeleton of a plan 
which would do away with the stigma of present-day club 
practice, and confer upon every practitioner a position of 
trust combining the different authorities, and obviate over- 
lapping and waste in the prevention and treatment of 
disease. The question may be pertinently asked, Is the 
present general practitioner competent to effectively carry 
out such a plan? Certainly I should reply in the affirma- 
tive; he being a qualified and registered individual, has 
«2ceived the most exacting training and education of any 
profession in the universe; the greater the trust, the more 
the zeal; such a man would recognize the responsibility, 
and make himself equal to it, and his position of trust 
would be accepted by the public as his righteous due, and 
it would treat him accordingly. Again, there would be 





a 
es 


heads of departments directing their colleagues in the best 
possible way so as to effect a smooth and workable result 
to bring about a successful and beneficent administration, 
so that whatever the general practitioner may lack in the 
early stages, in the end he would come out triumphant, 
But any scheme can only be perfect with the co-operation 
of all branches of the profession ; let us hope that such 
may be the final issue, and that all engaged in serving the 
stern mistress Medicine must recognize that only by such 
means can they be successfal.—I am, etc., 
Birmingham, July 25th. G. CLEMENT BeEtcuegr, 


*.2* Dr. Belcher has apparently overlooked Recom- 
mendation L of the Special Poor Law Reform Committee, 
which was approved by the Representative Meeting, and 
which was specially framed to provide for either system 
of payment—that is, either payment per head per year, 
or, if local medical committees so wish, payment for work 
actually done, which is the plan that Dr. Belcher prefers, 


S1r,—Referring to your leader in the Britis Mepicat 
JournaL of July 23rd regarding State Sickness Insurance, 
the following items show how in some respects the sick- 
ness returns of the National Deposit Friendly Society are 
less than those of some other large benefit societies. 

(a) The members belong to a superior social class and 
live amid healthier surroundings. 

(o) The society being a comparatively new one, its 
membership is still being largely augmented by the influx 
of young members. 

The low rate pay per heal to doctors is accounted for 
by the following additional reasons : 

1, Because themembers of the National Deposit Friendly 
Society belong also to the other benefit societies, from 
whose doctors they get medical attendance, no record of 
such medical attendance appears on the reports of the 
National Deposit Friendly Society. 

2. Because whenever their deposit is exhausted—for 
example, by long illness—the members are out of all 
benefits unless they are recommended for “ grace” pay, 
which soon becomes exhausted. 

3 Because as the members pay a considerable per 
centage of the doctor’s fee out of their own deposit and 
as they have the trouble of going to the secretary for a 
form to take to the doctor, (2) many consult the doctor 
before they get a paper, and such attendance cannot be 
recovered from the society, as the secretaries are not 
allowed to antedate the paper; (b) many never trouble to 
get a paper, and (c) many never get a second paper. (At 
the end of each month the paper for that month has to be 
sent to the secretary of the society.)—I am, etc., 

Southampton, July 26th. A. A, MACKEITH. 





A DEFINITION OF INFLAMMATION. 

Sir,— When I replied on July 23rd to Dr. Oliver's letter 
ofjJuly 16th it was not to open a long discussion: As to 
the definition iteelf, a much better reply than mine, and 
stating the case in a nutshell, came in the same number of 
the Journat from Mr. Marcus M. Bowlan, who aptly 
quotes Burdon-Sanderson’s epitome, practically identical 
with my own abbreviation, of his longer statement. 

My object was first to notice Dr. Oliver’s interest in a 
subject that does not receive much attention, but mainly 
to state the less importance of a definition, than of some 
insight into the process, of inflammation. 

I still think Burdon-Sanderson’s the only definition 
worth the name. The old Latin phrase, though called a 
definition in my first letter, is not really one at all, but a 
list of the symptoms of inflammation, thus :—Notae inflam- 
mationis sunt quatuor: rubor, et tumor, cum calore et 
dolore. Centuries of usage, with the striking brevity and 
jingle of the four nouns, will keep it alive; and many 
prefer it, in spite of some vagueness, to what I regard as 
the greater precision of Burdon-Sanderson’s statement. 
The writers of most textbooks, so far as I have seen, do 
not attempt to define inflammation, but plunge at once into 
a description of its appearances according to their lights. 

My own interest in a detailed definition did not arise 
until I noticed that of Burdon-Sanderson, which, as already 
said, seems to me both complete and exact, in spite of all 
words to the contrary. 
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John Hunter’s account of inflammation has yielded to 
Lister’s, and, except for historical purposes, the former 
need not be considered. Neither of these great observers 
has defined inflammation, and before Lister made his 
experiments he found that “so far from our knowledge of 
inflammation being in a satisfactory condition, authorities 
are at variance upon the fundamental question, whether it 
is to be regarded, in accordance with John Hunter's 
opinion (Palmer’s Edition, vol. i, chapter xii, line 7), as 
active in its nature, and consisting in an exaltation of the 
functions of the affected part, or whether it should not 
rather be considered a passive result of diminished 
functional activity.” (Phi. Trans. part ii, for 1858, 

, 645. 

“<_ Heving been called upon in the capacity of a teacher 
of surgery to attempt an explanation of the matter to 
others, { felt bound to do my best, by personal observation, 
to form a judgement for myself; and several new facts 
which I have unexpectedly met with appear to throw such 
fresh and clear light upon the nature of disease, that I 
venture to submit them to the Royal Society” (p. 647). 

While thanking Dr. Kenneth Campbell for his courtesy, 
I do not claim authority for any opinion of mine unless it 
“has reason,” as the French say, in which case it has the 
best authority, and “is right,” as we say ourselves. More- 
over, I regard the healing process as due in every case to 
inflammation, of which there may be every shade of 
degree. 

It could serve no useful purpose to write here at greater 
length. I do not feel it to be the bounden duty of every 
student or practitioner to master these details, which I do 
not wish to force on the attention of any one. But Ido 
feel it my duty to give opportunity for their study to all 
interested in and capable of it, who have to hear me.—I 
am, etc., 


Liverpool, Aug. 7th. Rusuton Parker, 





TESTS FOR OCCULT BLOOD IN THE FAECES. 

Sir,—In a paper which I recently contributed to the 
JouRNAL (July 2nd, 1910, p. 13) I gave the results of my 
experience of some modern methods of examining the 
faeces for occult blood, and pointed out the importance of 
such examinations in the diagnosis of malignant disease 
and ulcers of the gastro-intestinal tract, pancreas, etc. 
As a number of inquiries have been made as to the exact 
procedure to be followed in applying these tests, I propose 
briefly to describe the methods 1 employ in my laboratory. 

1. The Benzidin Test.—A knife-point of pure benzidin 
(Merck) is dissolved in about 2 or 3 c.cm. of glacial acetic 
acid by gentle shaking. A small piece of the well-mixed 
faeces is then ground up with distilled water to a thin 
paste, placed in a test tube, which is plugged with cotton- 
wool, and boiled for about a minute. The contents are 
then diluted with an equal quantity of water and cooled. 
Ten to fifteen drops (1 c.cm.) of the benzidin solution are 
poured into a clean test tube, three to ten drops of the 
faeces added, and, after the two have been well mixed by 
shaking, 1 to 3 ccm.—not more—of a 3 per cent. 
solution of hydrogen peroxide (H.0.) are added, and 
the contents ot the test tube again well mixed by shaking. 
In the presence of blood a green, blue-green, or deep blue 
colour appears, the blue being more marked the 
larger the amount of blood present. Large quantities 
of blood show a reaction almost instantly; smaller 
quantities take from a quarter to half a minute, 
but even very small quantities always give a re- 
action within two minutes. A negative test gives no blue 
or green colour, which alone are characteristic, even on 
Standing twenty-four hours. The quantities of the re- 
agents must be carefully observed, and the test tubes and 
all other apparatus must be perfectly clean. It is to be 
noted that the following substances, besides blood, have 
been found to give a positive reaction with benzidin: 
oxidizing ferments, vegetable as well as animal, but these 
are destroyed by boiling, potassium iodide, animal char- 
coal, metallic iron, platinum, and copper (so that test 
tubes in which Fehling’s solution, etc., have been boiled 
must not be used). Iron salts, pus, saliva, nasal secretion, 
bowel detritus, and mucus may also give a more or less 
marked reaction. 

2. The Aloin Test.—About 5 grams of the mixed faeces 
are ground up with the distilled water until they are semi- 





fluid, and poured into a large test tube. The fat is then 
removed by shaking with an equal volume of pure ether 
and standing for fifteen to twenty minutes, when the 
ether separates out and can be poured off. The residue 
is mixed with one-third of its volume of glacial acetic 
acid and about 10 c.cm. of pure ether. The mixture is 
well shaken and allowed to stand for about fifteen minutes. 
Meanwhile the aloin solution is prepared. This is made 
by dissolving a knife-point of Barbados aloin in about 5 or 
6 ccm. of 70 per cent. alcohol, shaking, and allowing it to 
stand until clear. The acid-ether extract is poured off the 
faeces, and 2 or 3c cm. mixed with an equal volume of the 
clear yellow aloin solution, 2 or 3 c.cm. of old (ozonated) 
turpentine are then added, and the mixture gently shaken. 
In the presence of blood a pink, deepening to a cherry red, 
colour appears, either in the mixture as it is shaken, or in 
the aloin solution as it sinks to the bottom on standing. 
In well-marked cases of occult haemorrhage the character- 
istic cherry-red colour appears within a few seconds, in less 
marked cases it may take five or ten minutes to develop, 
but, as a red colour is apt to appear in all cases on standing 
for an hour or more, it is advisable to set a time limit of 
fifteen minutes, and to regard any reaction not appearing 
before the Japse of that interval as negative. The aloin 
solution must be made freshly for cach test, as in time it 
assumes the red colour seen with blood. The turpentine 
should be old and should not have stood in the sunlight, 
as if may then give a reaction alone. It is best prepared 
by exposing pure turpentine to the air in large open vessels 
in a semi-dark cellar for several weeks. 

3. Guaiac Test.—This test is performed as the preceding, 
except that a fresh solution of guaiac in ether is substituted 
for the aloin solution. In the presence of blood a blue 
colour appears, and is best seen in the hydrogen peroxide 
solution when it sinks to the bottom. The blue may be 
masked by the brown of the stercobilin of the faeces, and 
is then seen as an olive green or greenish purple. 

The main disturbing factors in the aloin and guaiac tests 
appear to be fat, iron, and the chlorophyl contained in a 
richly vegetable diet. Carmine, too, is apt to interfere 
with the tests, so that it is best to avoid its use. 

The guaiac and aloin tests are about equal in sensitive- 
ness, responding to blood dilutions of 1 in 25.000. The 
benzidin test gives a reaction with 1 to 200,000 of blood. 
The benzidin test is to be recommended for routine work 
because of its simplicity and sensitiveness, but a positive 
result should always be controlled by an aloin or guaiac 
test, which, if also positive, give strong corroborative 
evidence. Since my paper was written 1 have examined 
over one hundred specimens of faeces by these tests, and 
further confirmed the reliability of the indications they 
give, and the soundness of the deductions which I then 
pointed out might be drawn from therm.—I am, etc., 

London, W., Aug. 3rd. P, J. Cammipce, M.D. 





ETIOLOGY OF IRITIS. 
Srr,—My own experience of this matter differs greatly 


from that of Mr. Kenneth Campbell, as set forth in his 


interesting letter in your last issue. 

In the hurry of hospital work it is scarcely possible to 
study each case as carefully as one would wish; but in 
private practice one is able to examine a case minutely, 
and to make detailed notes at each visit, and to follow it 
to the end. It is safer, therefore, to disregard general 
impressions derived from hospital work, and to confine 
oneself to the data furnished by one’s private case-books. 

Mr. Campbell blames syphilis for 70 per cent. of all cases 
of iritis. I have found less than 30 per cent. of cases of 
iritis and irido-cyclitis in which there was any reasonable 
ground for suspecting syphilis as the cause. In consider- 
ably more than half of my cases the cause has undoubtedly 
been septic intoxication, for example, from constipation, 
“indigestion,” putrefactive processes in the bowel, decayed 
teeth, suppuration in connexion with dead bone, etc., and 
the disease has only been cured after the removal of the 
cause. Mr. Campbell regards a case in which both eyes 
are affected as almost certainly syphilitic. I have several 
bilateral cases in which there was no possibility of 
syphilis being the cause. 

Syphilitic iritis is usually a complication of the 
“secondary stage.” When an intelligent man, who shows 
no reluctance to disclose the most intimate personal details, 
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assures one that he has not for at least four or five years 
exposed himself to the possibility of syphilitic infection, 
one may reasonably believe him. Again, many of my 
cases have been in girls and quite young women—overfed, 
slothful, constipated—in whom there could have been no 
reasonable suspicion of acquired syphilis.—I am, etc., 
London, W., July 27th. Craup WortTH. 





THE CORONERS’ LAW AND DEATH 
CERTIFICATION BILL. 

Sir,—When I approach a member of the House of 
Commons with a request that he will oppose the present 
form of this bill I am at once met by the exclamation, 
“Why, it is brought forward by one of your own pro- 
fession !” 

That it should be so makes me feel that if the members 
of our own profession in the House are opposed to our 
interests, what hope have we, and what use is the British 
Medical Association ? 

But this matter is one that there is, at any rate, one 
method of dealing with effectually. I take it that every 
practitioner in the kingdom is opposed to giving the 
proposed new form of death certificate without a fee. Let 
us, with one accord, decline to do so. Let the House of 
Commons pass their precious bill in face of our protest, 
and let us for once show that we are a united profession 
to resist oppression. No one would suffer, since we need 
only cross out “and I have examined the body,” giving 
the usual certificate. 

It is time the Government were reminded that the 
worm will turn; without reference, I recall the following 
acts of oppression to our profession by the present 
Government. 

1. The amended Vaccination Act. Tho Royal Com- 
mission recommended a fee of 3s. 6d. and permanent 
appointment. We get 2s. 6d. and monthly contract. 

2. The Births Notification Act. 

3. The proposed Act. 

Would it require more than the threat of a united pro- 
fession to get the bill altered? Iam sure any one who 
has — the course of the present Government will 
say, No. 

Cannot the British Medical Association at once circu- 
larize all medical men to get an opinion as to whether 
they will take this—the only effectual form of resistance? 
Once show a bold front, and there will be no more 
oppression. 

We cannot say, “If you don’t support us we will turn 
you out”; but we can say, “If you don’t pay us, we won't 
work”; and here at last is a chance which all of us are 
united in, at least that is the opinion of yours, etc., 

July 26th. Unitas. 





DISINFECTANTS IN THE TROPICS. 

Srr,—In the British Mepicat Journat for March 26th, 
1910, p. 753, the report of the paper read on disinfectants 
at the Society of Medical Officers of Health seems to 
indicate that the use of chemical disinfectants, at any rate 
by the general public, is not without its disadvantages. 
Perhaps, from the point of view of medical officers of 
health in England this may be so, but in tropical countries 
among ignorant and dirty people, and especially for the 
destruction of the numerous kinds of vermin capable of 
conveying infectious diseases, chemical disinfectants can 
be of great use. 

Although the writer of the paper states that ‘the only 
rational use of disinfectants is in connexion with infec- 
tious fever,” I think it may be possible to indicate other 
conditions and circumstances in which their use is quite 
as rational. I deal with the matter from the point of 
view of a medical man living in the tropics and the 
suggestions may be helpful to students of tropical 
medicine. 

The reference to the “harm done by using disinfectants 
in earth closets, thereby preventing the bacterial action 
of the earth,” cannot be allowed to pass unchallenged from 
our point of view. However well an earth closet in the 
tropics may be attended to, it is very difficult to keep flies 
away; earth may be heaped in, but one soon finds it 
moving with maggots. The flies that result do not leave 
the closet altogether free from contamination, seeing that 





a 
—s 


they generally remain near where they were hatched for 
some little time. From there they may fly to the neareg; 
kitchen or dining room! ‘The bacterial action of the 
earth” does not keep down flies, so one must use some 
other means. If one knew the breeding grounds of and 
could destroy the larvae of all the different kinds of flieg 
that are known or supposed to convey diseases, a great 
advance would be made in preventive medicine. For the 
prevention of typhoid fever, dysentery, ankylostomiasis, 
and a host of other tropical diseases, I recommend as one 
measure the destruction of all larvae in closets. How is 
it to be done ? 

In typhoid and dysentery I prescribe a strong solution 
of creolin for continual use in the bedpans. I point out 
that there lies the danger, and that creolin will help to 
prevent the propagation of the disease. Keep a solution 
in the bedpan and let the patient evacuate into it. If you 
attempt to disinfect the stools afterwards, you will find 
that you have been forestalled by the flies, and at your 
next meal you will be ingesting what the flies have 
contributed to your table. 

In cases of ankylostomiasis where, for example, a 
whole family is infected, I instruct the mother to make 
the children all defaecate into the same commode into 
which creolin has been poured, and teach her that in 
this way alone will her children be safe from fresh 
infection. Ihave sometimes recommended the mothers 


‘to pour boiling water on the stools; but, having remarked 


the wonderful activity of the flies and the probability of 
their conveying ankylostoma ova on their feet, I advise 
the use also of chemical disinfectants. 

For the destruction of larvae of flies in earth closets I 
have used and recommended various methods—throwing 
in a spadeful of lime occasionally, pouring in a strong 
solution of creolin, lysol, or carbolic. These latter do not 
always destroy the larvae, and for this the cheapest way, 
where one uses a pail or other small receptacle, is to pour 
boiling water on the wriggling mass. 

Again, what are we to use in the tropics for the destruc- 
tion of fleas, chiggers, and other vermin if we are to be 
deprived of the use of ‘chemical disinfectants”? There 
are certain seasons of the year during which fleas and 
chiggers are much more abundant than at other times. If 
we accept the theory that fleas convey bubonic plague we 
must destroy the fleas. We have found no way of doing 
this nearly so effective as washing out the verandahs and 
rooms with a strong solution of creolin at least once a 
week. I have seen various cases of tetanus in children in 
whom the only evident wound of entrance was that 
caused by the removal of a “chigger.” Prevent the 
propagation of chiggers and do away with one predisposing 
cause of tetanus. 

How does the ankylostoma gain entrance into the human 
body? Whether it is by the mouth or through small 
wounds in the feet is of minor importance when compared 
with the knowledge of the fact that the ova exist in the 
dust about human habitations. Destroy the ova and thus 
prevent ankylostomiasis. Commercial creolin is very 


cheap, and there is no reason why the homes and haunts | 


of ankylostomiasis patients should not be kept pretty well 
drenched with it. 

Then, what shall we say of tuberculosis and leprosy? 
We cannot prevent tuberculous and leprous patients 
coming to our dispensaries and consulting rooms. How 
are we to guard against infection from these? The most 
evident way is by the use of chemical disinfectants. 
A leper with ulcerated feet walks into my consulting room, 
he spits on my floor, perhaps blows his nose on it! Whatis 
my evident duty to myself and to my family, and to my 
other patients? It is to disinfect chemically—as being 
the only means at our disposal—the area over which the 
leper may have left traces of his disease. 

We have spittoons half filled with creolin, and notices 
posted asking the people to spit in them, but one cannot 
always prevent consumptives from spitting just where 
they stand or sit. How are we to destroy their infective 
sputum? I pour strong chemical disinfectant on it—what 
else can be done? 

At least once a week I have my dispensary, consulting- 
room and verandahs flooded, drenched with solution of 
creolin. It has a pleasant odour, it is true, but it is not 
for that reason that I use a chemical disinfectant and 
teach the natives to use it. It is because it kills the fleas 
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and chiggers, and probably thus helps to prevent the pro- 
pagation of the diseases mentioned. 

Until some other means can be invented, I protest that 
in tropical climates for the prevention of typhoid, dysen- 
tery, ankylostomiasis, plague, tuberculosis, leprosy, we 
find the free use of chemical disinfectants invaluable.— 


I am, etc., 
J. W. Linpsay, M.B. 


Belén, Concepcion, Paraguay, 
South America. 





EPIGASTRIC PAIN AS A COMPLICATION OF 
MUMPS. 

Sir,—I was much interested in the letter of Dr. Horace 
Godfrey in the British Mepican Journat of July 23rd 
referring to epigastric pain and vomiting as a complica- 
tion of mumps, for during a recent epidemic of mumps in 
this district I had noted similar symptoms to those pointed 
out by Dr. Godfrey in at least five cases which I had been 
able to follow up—namely, epigastric pain and vomiting, 
the onset in each case being some four and in one case 
seven days after the subsidence of the parotid swelling, 
the child in the interim feeling apparently quite well. 

In all the cases there was a considerable rise of tem- 
perature (100° to 101° F.) with the onset of the vomiting, 
which in two cases was very severe for twenty-four and 
thirty-five hours respectively, food being vomited imme- 
diately it reached the stomach; the duration of the attack 
was from three to five days. 

The three most severe cases were neighbours and play- 
mates, a point of interest which may possibly suggest 
some greater virulence in the initial attacking organism. 

From data obtained from parents, I should say that 
about 30 per cent. of those suffering from mumps during 
this epidemic have had similar symptoms to those 
recorded, all of which, to my mind, appears to confirm 
the suggestion of Dr. Godfrey that there is some meta- 
stasis to the pancreas or to the secreting glands of the 
stomach.—I am, etc., 

Mase Russett, M.B., B.S.Lond., D.P.H.Camb., 


School Medical Officer to Borough of 


August 3rd. Bromley, Kent. 





AUSCULTATION OF THE ABDOMEN. 

Sir,—I do not imagine very many members of the pro- 
fession auscultate the abdomen as a routine in examining 
patients with abdominal symptoms, but I think this is a 
mistake, as valuable information can be obtained by 
doing so. In many cases of obscure abdominal pains, 
sometimes with a rise of temperature and slight tender- 
ness over “McBurney’s spot,” it is difficult to decide 
whether there is or is not any peritoneal trouble. But 
if the abdomen is auscultated and the usual and familiar 
gurgling is heard all over the area, it is almost certain 
(even if there is a rise of temperature) that there is no 
implication of the peritoneum. 

On the other hand, if over any area there is an absence 
. be ag — . bd careful diagnosis and prognosis 
i e made, and all symptoms, i i 
sigas, taken into account. ae setae iee 

This sign is, I believe, called ‘Lockwood's sign,” and it 
has been so helpful to me for some years past that I 
venture to bring it to the notice of those members of the 
profession who may not hitherto have tested it,— 
I am, etce., 

es ae Macpnait, M.B., C.M.Glasg. 

AUSCULTATORY PERCUSSION. 

Sir,—Dr. Hertz gives a drawing of the area of the 
stomach as determined by means of auscultatory per- 
cussion by himself and two others. According to this, one 
half of the organ lies to the right of the median plane 
(extending, apparently, to the right edge of the trunk) and 
Repay oe coe above the umbilical plane. As 
t gion is that entirely occupie i 
See rosa y pied by the liver comment 


London, W., July 25th. A, G. AULD. 





I ; A CORRECTION. 
my the letter entitled ‘“‘Ship Surgeons” from Dr. John F. 
liott, which was published in the JOURNAL of August 6th, the 
bo Pang Ly. er ros a companies,”’ 
r in the last two lines of the fifth paragraph, should 
not have been in inverted commas. - 





Gnibersities and Colleges. 


UNIVERSITY OF OXFORD. 
THE following candidates have been approved for the diploma 
in ophthalmology : 


P. E. H. Adams, M. E. D. Allen, J. Burdon-Cooper, A. B. Cridland, 
E. J. Curran, H. A. J. Gidney, F. A. Newman, S. Stephenson 
R. G. Waddy. 
: UNIVERSITY OF LONDON. 
THE following candidates have been approved at the examina- 
tions indicated : 


First M.B.—A. W. Adams, tB. P. Allinson, D. Aucutt, A. R. 
Balmain, H. E. Bamber, *F. G. L. Barnes, 8. Batchelor, tM. 8. 
Beaumont, C.§. Beyers, D. A. Blount, *A. L. Blunt, Margaret S. 
G. Bott, F. H. Bray, M. C. Breese, C. M. Brophy, J. E. Clark, 
Lilian A. Clark, Mabel C. Clark, P. C. P. Cloake, B.Sc., W. K. K. 
Coles, *C. Cooke, C. J. C. Cooke, A. W. A. Davies, P. G. 8. Davis, 

.D. d’Avray, J. N. Deacon, Grace M. Denham, C. R. Denny, 

. W. D. GC. Easom, J. A. W. Ebden, H. Ellis, J. Fanstone, 

Feldman, H. R. Friedlander, D.H. A. Galbraith, E. D. Granger, 

. E. Gravelle, H. S. Griffith. Grace M. Gulston, *!E. F, Guy, 

. A. Hall, F. J. Hallinan, tNorah Hamill, R. M. Handfield-Jones, 

. G. P. Hardwick, C. E. Harrison, Jessie E. Hart, F. K. Hayman, 

. F. T. Hogben, W. A. Hotson, W. V. Hughes, R. N. Hunter, 

G. M. Jackson, L. P Johns, Hilda G. Johnson, Mary E. Joll, C. 

O. H. Jones, R. T. Jones, 8. W. Jones, T. A. Jones,G. M. Kendall, 
N. E. Kendall, R. Kerr, B.Sc., J. Kyle, W. M. Lansdale, E. A. 
Leviseur, H. J. Leviseur, *+tG. C. Linder, E. R. Lovell, 
tHelen M. M. Mackay, S. 8. Malkani, P. §. Marshall, A. Menzies, 
D. Menzies, V. M. Métivier, D. G. F. Moore, J. B. Mudge, 
Violet Newmarch, t{W. H. Nicholls, Kathleen H. Parkinson, 
O. Parry-Jones, Margaret R. Paterson, A. H. Pemberton, A. C. 
Perry, &. E. Pimm, Mary C. Poonen, C. L. G. Powell, A. L. 
Punch, K. N. Purkis, J. B. Rawlins, Violet Ione Russell, P. Sai, 
B. Sampson, E. A. L. Sansom, 8. K. Sanyal, F. H. A. Sayed, J.E. 
Scanlan, Hilda M. Scarborough, C. J. H. Sharp, Edith A. Shaw, 
B. B. Silcock, A. G. Simmins, J. F. H. Stallman, J. G. Stevens, 
T, C. Summers, G. T. Symons, E. W. Tait, *W. E. Tanner 
D. G. C. Tasker, L. H. Terry, J. O. Thomas, R. R. Thompson, 
H. C. C. Veitch, G. M. Vevers, Katharine A. Waring, C. J. B. 
Way. H. Wearne, C. M. Williams, L. H. W. Williams, H. 
Williamson, J. M. Wyatt, C. F. B. Wyborn. 
Under Old Regulations.—J. W. Heekes, J. A. Pridham. 

* Distinction in Inorganic Chemistry. 

t Distinction in Physics. 

t Distinction in General Biology. 


M.D. Branco I. (Medicine). —M. Bannister, B. H. Barton, J. 
Cameron, E. C. Hadley, C. E. K. Herapath, J. E. Lane-Claypon, 
D.8c., E.G Mack, J. Parkinson. P. Rees, B.Sc., L. J. Short. 

M.D. BRANCH II. (Pathology).—J. A. B. Hicks. 

M.D. BRANCH IIL. (Mental Diseases and Psychology).—A. T. W. 
Forrester. . 
M.D. BRANcH IV. (Midwifery and Diseases of Women).—Alice 
M. Benham, Rhoda H. Butler, T. C. Clare, D. W. Daniels (Uni- 
versity Medal, St. Mary’s Hospital), Eleanor Davies-Colley, 

E. E. T. Nuthall, F. G. Sergeant. a 

M.D. BRANCH V. (State Medicine).—A. H. G. Burton, J. A. Milne, 
A. T. Nankivell (University’ Medal, King’s College and §t. 
ws Hospital), F. A. Sharpe, C. O. Stallybrass, C. G. 

elch. 

M.D. Brancu VI. (Tropical Medicine).—J. McF. W. Pollard, H. J. 
Walton (University Medal, St. Bartholomew’s Hospital and 
London School of Tropical Medicine). 

M.S.—E. T. H. Davies, M.D. 
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UNIVERSITY OF BRISTOL. : 
THE following candidates have been approved at the examina- 
tions indicated : 
SECOND M.B., Cu.B.—B. G. Derry and A. G. Hieber. 
Finau M.B., Cu.B.—C. W. J. Brasher, A. L. Flemming, V. B. 
Green-Armytage, W. W. King. tS. H. Kingston, L. A. Moore, 
L. N. Morris, F. C. Nichols, J. W. Taylor. | 
+ Part I only. 





UNIVERSITY OF EDINBURGH. 
MEDICAL GRADUATION. . 
THE medical gradustion ceremonial took place on Friday, 
July 22nd, in the McEwan Hall, the Vice-Chancelior (Principal 
Sir William Turner) presiding. The following degrees were 
conferred : 

M.D.—*A. R. Bearn, *R. A. Campbell, 8. G. Corner, M.A., C. 8. 
Crichton, C. H. Derksen (in absentia); *R J. Dick, *M. Douglas, 
(M.A.), J. Dunbar-Brunton, (in absentia); J, Dunbar, *A. L. 
Dykes, A. Fleming, *W. E. Foggie, M.A., 8. Forest, M.A. (in 
absentia); *N. C. Forsyth, W. D. Forsyth, M. 8. Fraser, **R. 8. 
Frew, T. Gardner, Jessie AH. Gellatly, **G. H. R. Gibson, H. J. 
Glover, (in absentia); *A. 8. Gordon, *W. L. Gorden, *P. Gorrie, 
J. G. Graham, I. M. Grant (in absentia); F. G. Harper, R. C. 
Jameson, **R. H. Jamieson (in absentia); W. W. Johns, —e, 
Johnston, J. E. Kuhne, *H. R. Lawrence, S. B. Legge, 
W. Lilico, ***G. C. Low, M.A., T. Lyon, ***W. K. Macdonald, 
J. E. Mackenzie, *R. E. M’Laren, *J. N. M’Laughlin, *A. C. B 
M’Murtrie, *J. Mathewson, M.A., H. J. More, M.A., R. H. 
Morrison (in absentia), *W. C. Morton, M.A., *R. KE. Moyes, E. 
Muir (in absentia), *J. G. P. Murray, W. D. Osler, J. H. Peek (in 
absentia), *E. L. Phillips, W. E. Reynolds, *R. M. Robertson, 
***W., M. Scott, E. 8. Simpson, E. D. Smith, ***R. A. van Someren 
(in absentia), *W. 8S. Stevenson, H. M. Stumbles, **H. F. L. 
Taylor, M.A. (in absentia), J. C. Tennant, M.A., *L. H. F. 
Thatcher, E. G. Thow.as, G. R. Twomey, A. A. Walbrugh (in 
absentia), *G. F. C. Wallis, ***W. H. Welsh, **H. L. W. Wemyss, 
J. R. Williams, *A. G. Yates, M.A., ***J, Young. 

co.M.—**J. Fraser. 

*** Awarded Gold Medals for their Theses, 
** Highly Commended for their Theses. 
* Commended for their Theses. 
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M.B..Ca B.—**P. Allan, **R. M. Allan, *F.G. Bell, O. H. Blacklay, 
J.G. Boal, H. R. Borcherds, ©. J. G. Bourhill, *“J. C. Brash, 
M.A., B.8c., F. 8. Brennan, G. 8 Brock, *J. F. Brown, G. R. 
Bruce, M.A., J. le F. C. Burrow, G. D. Cairns, E. H. Cameron, 
A. Campbell, W. W. Carlow, M.A., G. J. Carr, W. D. Chambers, 
M.A., A. Cochrane, J. Daneel, W. Darlington, Lucy E. Davies, 
Jemima B. Dickie, **M. R. Drennan, M.A., **J. Drummond, 
IsabellaG. Emslie, W. J. Feltham, E.L. Ferguson, F. P. Fouché, 
**h, R. Fraser, B.A., C. Gamble, Annie C. Greenep, E. B. 
Gunson, E. 8. B. Hamilton, D. 8. Harvey, W. R. C. Heslop, 
D. van V. Hoffman, J. Honeyford, A. Hood, A. J.G. Hunter, 
J. Hunter, G.J. Joubert, J. C. J. Khambatta, J. St. P. Knight, 
Lina Kurz, E.C. Lang, D. T. M. Large, *R. 8. Lawson, M.A., 
Janet Leiper, J. J. Levin, L. A. Lewis, J. P. Litt, J. M. Logie, 
**D M. Lyon, W. C. Lyons, W.G. M’Afee, J. C. MacCallum, M.A., 
K. B. MacGlashan, 42. C. Mackay, MA., J. M'P. Mackinnon, 
P. W. Maclagan, K. A. Maclean, Mary Macmillan, W. M’Naugh- 
ton, D. F. Macrae, N. F. Mann, V. P. Mondon, B. B. Morgan, 
A. A. Morison, D. M. Morison, M. M’L. Morrison, O.A..7. N. Muriset, 
W. P. Murray, H. G. G. Nelson, P. J. Olivier, H. F. Panton, 
Dora E. Paterson, W. C. Paton, M.A.,J.F. Penman, A. Z. Philips, 
L. T. Poole, A. H. Porter, 8. P. P. Proctor, 8. H. Pugh, N. Purcell, 
A. W. Rattrie, W. D. Keid, D. T. Richardson, A. G. Ritchie, 
J. Robertson, Lizzie Rose, W. Russell, T. M’C. Sellar, W. A. 
Shafto, Daisy L. Shawyer, F. M’E. Sinclair, D. R. B. Sivright, 
K. F, Sonntag, G. H. Stevenson, J. D. G. Stewart, J. Taylor, 
H.C. Todd, W. A. Todd, J. J. Tough, **C. B. Tudehope, R. C, 
Wallace, A. M. Warwick, J.C. Watson, W. G. Waugh, M.A., 
W. L. Webster, H. J. G. Wells, S. H. Wilkinson, G. A. Wyon. 

* First-class honours. ** Second-class honours. 


B.8c.1n Pustic HEALTH.—K, Nehru, M.B., Ch.B., R. S. Williams. 


The diploma in Tropical Medicine and Hygiene was conferred 
on John Scott, M.B., Ch.B. (with distinction), and on Adam 
White, M.B., Ch.B. (in absentia), and the following Scholarships 
and Prizes awarded: 


The Cameron Prize in Therapeutics to Professor August Bier, for his 
important additions to Practical Therapeutics embodied in bis 
work on Spinal Anaesthesia, and on Hyperaemia as a therapeutic 
agent; the Syme Surgical Fellowship to W. K. Macdonald; the 
Ellis Prize in Physiology toR. A. Krause; the Gunniny Victoria 
Jubilee Prize in Surgery to J. Fraser; the Anderson Henry 
Prize in Botany to Bertha Chandler, M.A.; the Ettles Scholar- 
ship to F.G. Rel!; the Allan Fellowship in Clinical Medicine 
and Clinical Medical Surgery to J. Drummond; the M'Cosh 
Graduate’s and Bursaries to R. M. Allan; the Beaney Prize in 
Anatomy and Surgery to A. A. Morison; the Mouat Scholarship 
in the Practice of Physic to J.C. MacCallum; the Conan Doyle 
Prize to C G. Bourhill; the Annandale Gold Medal in 
Clinical Surgery to J. J. Tough: the Buchanan Scholarship 
in Gynaecology to M. R. Drennan, M.A. ; the James Scott Scholar- 
ship in Midwifery to K. B. MacGlashen; the Dorothy Gilfillan 
Memorial Prize to Lina Kurz; the Pattison Prize in Clinical 
Surgery to J. C. Booth; the Wightman Prize in Clinical 
Medicine to W. D. D. Small. 


In presenting the Cameron Prize to Professor August Bier, 
Berlin, Professor Sir Thomas Fraser said that as chairman of 
the Cameron Prize Committee he had the honour to present 
Professor Bier, the distinguished surgeon of Berlin, and Pro- 
fessor of Surgery in the renowned University of that city. With 
much originality of conception Professor Bier had devised new 
methods and improved existing methods for the prevention of 
pain by local anaesthetics. In a lecture which he recently 
delivered he had favoured the university with a most interesting 
description of the last development of his researches, whereby, 
by reducing the blood supply in a limited part of the body, the 
production of local anaesthesia was more rapidly and completely 
effected than it otherwise could be. The broad result of Pro- 
fessor Bier’s work was a great improvement in the methods by 
which oe hg ge in a limb or part of a limb may be 
suspended. By his method it may be suspended so com- 
egee A as to allow even the most serious operations to 

e performed without any suffering and without the neces- 
sity of inducing unconsciousness or general anaesthesia, with 
its well-known risks and dangers. These valuable achieve- 
ments constituted the grounds on which tbe Senatus had 
awarded the Cameron Prize in Therapeutics to Professor 
Bier. It was a prize which was offered by the university, 
without distinction of race or country, or even of profession, 
to the benefactor of mankind who had devised, in ‘the 
preceding five years, some highly important advancement in 
therapeutics. Using the word ‘‘ therapeutics’’ in its widest sense 
to imply anything, within the range of the healing art, that 
constituted a means of preventing or curing disease—whether 
medical or surgical, or any other variety of it—the previous 
recipients of the prize included men famous in several depart- 
ments of science, and such notable benefactors of the human 
race as Pasteur, Lister, Ferrier, Horsley, Behring, MacEwan, 
Colonel Bruce, Major Ross, and Finsen. They were much 
gratified to add the name of Professor Bier to the list, and thus 
to bring him into close and especially honoured association 
with the University of Edinburgh—a university which had 
already taken a great and memorable part in the introduction 
of anaesthesia for the mitigation of human suffering. 

Professor F. M. Caird then gave the usual Promoter’s address 
to the graduates. 





: UNIVERSITY OF ST. ANDREWS. 
THE following candidates have been approved at the examina- 
tions indicated: 
THIRD M.B., Cu.B.—S. D. Craig, Margaret C. Ferrier, D. D, MacKay, 
G. B. Salmond. W. A. Young. 
Finau M.B., Cu B.—*R. Davidson, W. Johnston, L. A. Moncrieff, 


Mary Murray. 
* With distinction. 
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QUEEN’S UNIVERSITY, BELFAST. 
THE following candidates have been approved at the examing. 
tions indicated : 


First M.B. (all subjects).—W. K. Campbell, * A. Fullerton, C. mn, 
M’Cormack. a*E. B. C. Mayrs, d*G.R.B. Purce, Elizabeth 
M. Robb, b*J. Tate, c* O. Wilson. 
* Honours. a First Scholarship. 6 Second Scholarship, 
ce Third Scholarship. ad Fourth Scholarship. 


Physics.—H. Moore. . 

Chemistry.—A. Black, R. G. Blair, H. M. Coulter, F. J. Devlin, 
E. Doherty, J. Duffin, Margaret Gorman, T. Grimson, W. H, 
Hardy, W. 8. B. Hay, Mary M. Keirns, J. J. Kerr, B. Lyons, J. M, 
M’Cormack, W.T. M’Curry, J.R.M. Mackenzie, F.M’Kibbin, 
R. N. M’Kinistry, T. P. M’Quaid, E.A.Mallon, J. O’Connor, 
G. W. Rea, J. C. Robb, J. 8. Savage, A. F. L. Shiels, F. A. E, gil- 
cock, F. G. Smyth, P. P. Wright. 

Zoology.—S8. T. Alexander, A. W. Bourke, A. E. M. Carleton, W. J, 
Carson, H. T. Chatfield, W. M’N. Chesney, R. Coudy, H. M. Coul- 
ter, J. Cullenan, C.F. Davey, W. W. Dickson, J. W. Donald 
D. Gaston, M. Gilligan, G. Gordon, C.C. Humphries, J. F, D 
Hunter, D. Jamison, Mary M. Keirns, W. J. Lascelles, J. M, 
M’Cormack, J. M’Kay, J. R. M. Mackenzie, H. F. M’Nally, H, 
Moore, J.O’Connor, M.G. Paul, W. Russell, J. Smyth, J.K, 
Stewart, D. B. L. Walker, D. Watterson, N. W. F. Wheeler, 
R. H. Wilson, W. R. E. Wilson, A. A. Woods. 

Botany.—R. G. Blair, A. W. Bourke, W. J. Carson, H. T. Chatfield, 
W. M'N. Chesney, R. Coudy, J. Cullenan, F. J. Devlin, W. W. 
Dickson, E. Doherty, J. Duffin, D. Gaston, M. Gilligan, Margaret 
Gorman, T. Grimson, W. H. Hardy,W. 8S. B. Hay, J. F. D. Hunter, 
D. Jamison, Mary M. Keirns, W. J. Lascelles, B. Lyons. J. M. 
M‘Cormack, W. T. M‘Curry, J. M’Kay, T. B. M'Kee, F. M'Kibbin, 
R N. M'Kinstry, H. F. M'Nally, T. P. M Quaid, E. A. Mallon, 
Sylvia Marsh, E. B. C. Mayrs, J. J. Murray, J. O'Connor, M. G, 
Paul, G. W. Rea, J. C. Robb, J. 8. Savage, A. F. L. Shields, 
F.A.E. Silcock, F. G. Smith, J. Smyth, J. K. Stewart, D. B. L. 
Walker, J. C. Wilson, R. H. Wilson, W. R. E. Wilson, F. N. 
Woods, P. P. Wright. ¥ ae 

SECOND M.B.—F. L. P. Bennett, W.W. Blair, W. A. L. Dunlop, J. MK. 
Ferguson, 8. Geddis, T. W. G. Hogg, G. D. Latimer (scholarship 
of £15), J. B. Lvle, W. J. M‘Cracken, J. J. H. Mitchell, M, 
Neilson, *R. L. Rea (first scholarship, £40), Edith Robinson, 
*T,. Walker (second scholarship, £30), T. H. Wilson. : 

Physiology.—T. M. Adamson, D. M. Clements, J. E, Finlay, W. 
M'‘Dermott, E. U. MacWilliam, 8. E. Picken, H. R. Sinclair, 

THIRD M.B. (Old Regulations).—P. A. Clearkin, *T. F. S. Fulton 
(prize of £10), *N. B. Graham (prize of £10), W. M. O’Farrell. 
Anatomy and Physiology —H. A. Gillespie, L. D. J. Graham, 
J. V. Holmes, Hugh A. Skillen, James R. White. Anatomy only.— 
G. E. Hull. Materia. Medica.—8. Armstrong, Ss. H. Davidson, 
J. M. Gibson, J. R. Henry, F. Jefferson, S.M‘Comb, J. M Fadden, 
R. C. M‘Millan, M. M‘Ging, E. M‘Sorley, I. W. Magill, W. MN. 
Walker. 

TurrpD M.B. (New Regulations).—W. K. Calwell, *G. Cooper (first 
scholarship, £10), *F. Crooks (second scholarship, £30), T. D. 
Graham, W.8. Haydock, B. C. Letts, W. M. Millar, W. Paul, 
W. O. Wilson, F. J. Wiseley. Medical Jurisprudence and 
Hygiene.—D. R. Acheson, J. S. Bellas, J. L. Brown, E. 8. Dixon, 
H. Emerson, T. H. Houston, R. M'Culloch, W. Megaw, J. Patrick, 
8. J. Turkington, W. Wilson. Pathology and Hygiene.—E. 
Morrison. Pathology.—J.F. Craig. : 

Frnau M.B.. B.Cu., B.A.O.—H. Black (first class honours, special 
scholarship in medicine, £30), V. L. Connolly, F. P. Ferran, 


R. A. Kerr (first class honours and first scholarship, £20, and 
special scholarship in midwifery, £30), 8, K. M’Kee, T. P. 
M'Murray, H. D. Manderson, C. I. Melvill (second class honours, 
and special scholarship in surgery), C.J. Simpson, W. Stevenson, 
R.S8. Taggart, R. W. Vint. Pathology, Medical Jurisprudence and 
Hygiene. —P. J. Gaffikin, G. 8. Glass, R. J. M‘Feeters, U, J. G. 
Mulligan, E. F. Ward. Medical Jurisprudence and Hygiene.— 
W. Boyd. 

M.D.—Marion B. Andrews, D. J. Collins, J. S. Dickey (gold medal), 
8. Hamilton (with commendation), R. F. Kennedy | (with 
commendation), H. M. M‘Crea, E. H. M. Milligan, W. A. M Kee. 

D.P.H.—W. Burns, W. Godfrey, B. O’Brien, J. Shaw, A. Trimble. 

* Honours, 





CONJOINT BOARD IN ENGLAND. 


examination indicated : 


D.H.P. (Final).—A. Barber, T. D. C. Barry (Lt.-Colonel I.M.8.), 
Kul Bhusan, R. Cameron, W. H. Cazaly(Capt.1.M.8.), J.T. Clark, 

J. K. P. Clarke, J. C. Craig, J. Findlay, J. N. Griffiths, A.H. Hayes 
(Capt. R.A.M.C.), H. Holroyd, 8. K. N. Kabraji, R. C. Leaning, 
Helen N. Payne, J. Rose, E. D. Shroff, A.C. H. Suhr, C. Trivedi, 

. C. F. Turner, Alice M. Van Ingen, J. Walker, Hilda K. 
Whittingham, A. C. Williams. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
THE following candidates have been approved at the examina- 
tions indicated : 


First FELLowsHiP.—H. J. Cotter, J. O’B. Hodaett, A.A. McConnell, 
W. Pearson, 8. B. Surti, I. M. Swanepoel, Miss K. Wall. 

FINAL FELLowsuHIP.—V. J. McAllister, A. E. 8. Martin, H. S. Meade, 
E. Montgomery, W. Pearson. 





CONJOINT BOARD IN IRELAND. . 
THE ——— candidates have been approved at the examina- 
tions indicated : 


First CotteGe.—*T. L. Enright, R. A. Austin, W. P. Cooney, F. J. 
Cronin, J. Dwyer, O. Farrelly, M. Fitzgibbon, W, A. N. Fox, 
J. J. Gray, J. Hegarty, J. Lanigan, W. J. A. Laird, M. J. Loftus, 
F. J. McKeon, R. McGrath, W. G. D. McCall, A. McCawley, 
A. Merrin, D. Mullin, J. A. Musgrave, L. 8. O’Grady. P. J. 


O'Malley, G. W. Pope, G. M. C. Powell, T. H. Sarsfield, M. 
ly N. A. K. Sparrow, C. J. Stack, W. 8. Sullivan, M. F. R. 
elphy. 





THE following candidates have been approved at the | 
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y LEGE —*H. A. 8S. Deane, *T. R. Elliott, *B. Goldberg, 

BE COND OG rath, *J. F. 8. Magner, *R. J. May, *G. KE. Pepper. R. J. 

Aherne, W. D. Beamish, P. D. Daly, J. P. English, J. J. Elliott, 

R. Green, M. B. Gunn, A. Humphreys, T. C. Dillon Kelly, M. P. 

Leonard, J. D. MacCormack, D. A. MacErlean, F. T. McKenna, 

Pp. M. Moriarty, D. O'Carroll, J. O'Driscoll, T. Sampson, R. 
Slaney, T. 8. Smith, G. N. Smyth. : 

HIRD COLLEGE.—*M. J. Hillery, J. C. Attridge, D. Burns, W. H. 
Condell, A. H. Crowly, N. S. Deene, T. Dowzer. 8. Griffin, 
J. Good, W. H. Johnston, C. W. Joynt, T. Kennedy, P. McCartan, 
B. Murphy, L. J. O'Donovan, D. P. H. Pearson. T. P. A. 
Roberts, M. V. Sexton, W. Waugh, A. Wiley, V. J. White, 
x. Young. 

we i. §. Coghlan, M. Drummond, C. A. Farrell, A. Foley, 
_ M. Gage, F. J. Graham, J. P. Johnston. W. V. Johnston, 
J. Mitchell, H. H. Montgomery, P. T.J. O'Farrell, M. O’Brien, 
M. F. O’Hea, J. Patten, J. 8. Pegum, C. D. K. Seaver, T. Sheedy, 

J. P. Shorten, R. White. ‘ 
D.P.H. (Both Parts).—*D. Alexander. T. Sabastian, Thomas Fehily, 

“A. R. Gogte, R. T. Herron, O. G. F. Luhn, J. K. Shaw, G. F. 
shepherd, 8. B. Surti, W. R. Wilson. 

* With honours. 





APOTHECARIES HALL OF IRELAND. 
THE following candidates have been approved at the examina- 
tions indicated : 
First HALu.—J. Curran, M. B. Kennedy, D. J. Chadwick. 


THiRD HALL —Marie Meady, L A. Hynes. 
FinaL.—J. V. Pestana, W. S. Devoux. 


Medico-Legal. 


WORKMEN’S COMPENSATION ACT. 
Objections to Examination. 


In the Westminster County Court on August 3rd Judge Woodfall 
heard an application from the London County Council for a 
stay of proceedings and compensation in a case in which the 
injured workman had refused to submit to medical exami- 
nation. 

On the workman’s behalf it was argued that this was an 
incorrect statement; he was ready to submit to a fair examina- 
tion, but if the examination was to be conducted by Dr. Collie 
it must take place at the office of the workman’s solicitors and 
in their presence. This, it was urged, was a legitimate stipula- 
tion to make, because his legal representatives had evidence 
that Dr. Collie behaved with brutality, and called those whom 
he examined malingerers and lazy. 

The workman’s solicitor, giving evidence, stated that for 
some years he had objected to Dr. Collie on account of the way 
he treated claimants; he shouted at them and frightened them 
so that they could not tell from what they were suffering. He 
was not the only solicitor who took up this position. 

The workman, giving evidence, stated that Dr. Collie had 
told him not to wear the bandage he had on his leg, and made 
him walk without his stick. He spoke very sharply, and would 
not allow the witness to speak. He would refuse to be examined 
by Dr. Collie any more, even if his solicitors were present. 

Dr. Collie, in answer to questions put to him by the judge, 
stated, as a member of the medical profession, its objections to 
laymen being present at examinations. The presence of the 
solicitor embarrassed both patient and doctor. Whenever he 
chose, he objected to questions asked, and told the patient not 
to answer them. This roused a spirit of antagonism between 
the patient and the doctor, with the result that the doctor felt 
that he was trying to extract information from what practically 
amounted toadumb man. The doctor, feeling that objection 
might be taken at any moment to questions put by him, felt 
his power of diagnosis paralysed. A solicitor’s office was not a 
Place for a medical examination; there were no facilities for 
the work, especially when the condition of individual organs 
and the settlement of fine points were in question. On one 
occasion a solicitor had insisted on being present, even when 
the patient was a woman. 

The judgement delivered by Judge Woodfall was to the effect 
that he had no evidence on which he could say that the work- 
man concerned in the case had, apart from personal dislike, any 
reason to refuse to be examined by Dr. Collie. Dr. Collie had 
given evidence before him in many cases, and in many of those 
his evidence had been very damaging to the workmen con- 
cerned in them. But he had only given his medical opinion, 
aud what the court had to consider was whether he acted 
fairly as a medical man. If a doctor asked questions as 
to what compensation a man would take he would be 
going beyond his duty, but there was no evidence what- 
ever that Dr. Collie had ever done this, or had asked ques- 
tions with a view to settling what compensation a man was 
to have. It had also to be considered whether the work- 
man concerned in the case had beer unusually obstructive. 

N giving evidence on his own behalf he said that Dr. Collie 
spoke very sharply to him. That was very likely, for Dr. 
Collie’s manner was perhaps peremptory; but why should it 
not be so? He also coraplained that Dr. Collie had told him 
not to use his stick. That was Dr. Collie’s opinion; it might 

wrong and the workman might feel that he could not get 
along without bis stick. But there was no ground whatever to 
say that it was not an honest opinion. Dr. Collie also told him 
to leave his bandage off. The same considerations again 
4pplied. The workman said that he did not care to leave his 














bandage off, and that he would not do it whatever medical man 
advised him to do so. But again it was a matter of medical 
opinion. All these facts offered no ground for saying that Dr. 
Collie was unfair in his examinations, or that the workman was 
justified in refusing to be examined by him. It would be going 
a very long way to say thaton such grounds the London County 
Council was not to have the services of its medical officer, a 
man of great skill. It was entitled to his services, and the 
court could see no just cause or reason for the workman refusing 
to be examined by Dr. Collie. 

As for the question of whether examinations should take 
place in the presence of laymen, it was a preposterous thing to 
suggest that a layman should be introduced at ® medical ex- 
amination. Dr. Collie had given evidence to the effect that the 
making of examinations of patients before laymen was contrary 
to the feeling of the medical profession and to its ideas of what 
was right, and though he was the only medical man who had 
given evidence on the point, that evidence was upborne by the 
experience of laymen themselves. The idea of having a layman 
present scemed to the court to be open to every objection and 
contrary to general experience when medical men were con- 
sulted by laymen on their own behalf. 

It was said that the workman must be protected, but the Act 
fully protected him, since it made it legitimate for him to have 
his own medical man present if he liked. The Court could not 
entertain objections on the ground that the doctor might be 
young and be overwhelmed by the presence of a senior. It must 
assume that he would be a ng: ged qualified medical man. 
Hence, if in these circumstances the workman concerned in the 
case still persisted in refusing to be examined by Dr. Collie, the 
court must accede to the application and stay the proceedings, 
including the right to compensation. ; 

_ Afurther reference to the case appears at page 393 of this 
issue. 
Rupture of Heart. eA) 

Sheriff Boyd, Glasgow, has awarded £280 as compensation in 
an action under the Workmen’s Compensation Act by Mrs. 
Jackson and her daughter, against the Scotsburn Estate Com- 
pany, in respect of the death of the husband and father, who 
was in the defender’s employment. In October, 1908, while 
Jackson was engaged in carrying joists, on a day which was hot 
ani oppressive, he fainted and feli to the ground. Death took 
ines shortly afterwards in his own home, and was found to be 

ue toa rupture on the left side of the heart, caused by the 
strain resulting from the work in which he was engaged. 

The only comment in this case which seems to be called for 
is that it is imperative on employers of labour, in order to safe- 
guard themselves against being mulcted in heavy damages, to 
have their employees medically examined at stated intervals, 
especially workmen who are over 50 years of age. . 

ecent decisions under the Workmen’s Compensation Act 
seem to prove that nearly every ailment to which the human 
body is liable can be classed as an “‘accident”’ arising ‘‘ out of, 
and in the course of,’’ the workman’s employment. 


Medical Assessor or Madical Referee? 

WITNESS writes: On a recent occasion, when giving evidence 
under the Workmen’s Compensation Act in a Scottish Court 
before the sheriff and a medical assessor, the sheriff at the 
close of the rider requested the assessor to examine the work- 
man’s alleged injuries. I should like to know if this is the 
general practice, as it seems to me that the assessor is not 
then acting as such, but as a medical referee; and that time 
and money could be saved, and the results the same, if he 
acted as referee and referee only. After he examines the 
workmen, the assessor should, 1 copsider, be put in the 
witness-box and cross-examined as apy other expert witness. 
As it is, he seems to act as witness and judge. 

*.* Under the Workmen’s Compensation Act, 1907, 
Schedule II (5), a judge of county court (in Scotland the 
sheriff or his substitute) may, if he thinks fit, summon a 
medical referee to sit with him as an assessor. We presume 
that this is what our correspondent refers to. The object of 
the assessor sitting is to advise the judge, where there is con- 
flicting medical evidence, as to what he (the medical assessor) 
considers the extent of the injury or disablement the work- 
man suffers from. To satisfy himself on some point of 
evidence, the assessor may wish to examine the workman 
himself. This was evidently done in the case our corre- 
spondent refers to. Under the Statutory Regulations issued 
on May 2nd, 1898, in connexion with the Workmen’s Com- 
pensation Act, 1897, by the Secretary cf State, paragraph 19 
reads as follows: ‘‘ In any case of special difficulty the judge, 
or appointed arbitrator, may require the attendance of the 
medical referee at any proceedings in the arbitration subject 
to the receipt of the report, at a date and hour to be arranged, 
and the medical referee shall attend accordingly, but this 
Regulation shall not authorize the medical referee being 
called as a witness.’”’ This Regulation, we presume, still 
holds good and deals with the point raised by our corre- 
spondent. 





NOTIFICATION OF BIRTHS. 
IN the JOURNAL of July 30th (p. 297) brief reference was made to 


| case in which the Acton magistrates dismissed with costs a 
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summons against a medical man for failing to give notice in 
writing of the birth of a child, in accordance with the provision 
of the Notification of Births Act, 1907. 

The facts of the case were not in dispute, the sole point at 
issue being whether the defendant had reasonable ground for 
believing that notice had been duly given by any other of the 
persons covered by the terms of the Act. The precise circum- 
stances are, therefore, of importance. 

The Act provides that ‘‘ in the case of every child born in the 
area in which the Act is adopted it shall be the duty of the 
father if he is actually residing in the house where the birth 
takes place at the time of its occurrence, and of any person 
in attendance on the mother at the time of or within six hours 
after the birth, to give notice in writing of the birth to the 
a officer of health of the district in which the child is 

orn. 

In this case the defendant and a certificated nurse from Queen 
Charlotte’s Lying-in Hospital were both in attendance on a 
confinement. The nurse asked the defendant if the Notification 
of Births Act had been adopted in the district; he informed her 
that it had, and that it would be necessary for her or for the 
father to give notice of the birth to the medical officer of health. 
She replied that this should be done. Having given the nurse 
this instruction the defendant did not afterwards take any steps 
to ascertain whether the requirements of the Act had been 
complied with. In his evidence the defendant said that no 
further steps seemed to him necessary, because the father of the 
child was in the house at the time of its birth, and the nurse 
was &@ woman certified under the Midwives Act and in the habit 
of attending confinements both with and without adoctor. The 
latter had told him that notice would be given, and he had no 
reason to suppose the contrary. If the birth had occurred in a 
poor district he might, perhaps, have asked next day if the 
notice had been given, but in the actual circumstances it did 
not appear to him to be necessary. He did not hear that his 
instructions had not been carried out until a fortnight later. 

On these facts it was admitted by the prosecution that the 
defendant had reasonable ground for believing that notice 
would be given, but it was argued that he should also have taken 
steps to ascertain that it had been given, and that, having failed 
to do so, he was liable to a penalty under the Act. 

The court held that the defendant had done all that was re- 
quired of him under the Act, and had reasonable grounds for 
believing that notice had been given by some other person. It 
therefore dismissed the summons with five guineas costs. On 
the prosecution asking for a case to be stated for submission to 
a higher court, the bench suggested that formal application 
should be made, if so advised, on another occasion. The de- 
fendant was represented by counsel, instructed on his behalf by 
Mr. Hempson, of the Medical Defence Union. 

The prosecution of medical men in districts in which the Act 
has been adopted has been comparatively rare, and this case 
is of interest because it is the first, so far as we are aware, in 
which the point of what constitute reasonable grounds under 
the Act has been tried. Inthisrespect it can hardly be said to 
settle any general principle, since when reasonableness of 
grounds is in question every case must necessarily be tried 
upon its merits. Nevertheless, the case is one of a very useful 
kind, since it furnishes a precedent for holding that when a 
person has had reasonable ground for believing that a certain 
step will be taken it is not necessary for him to ascertain that 
such step actually has been taken. To this extent, and so far 
as magisterial decisions are final, it settles a point of principle 
in a natural and very useful fashion. 





THE SALE OF ZAM-BUK. 

AT the Norwich Quarter Sessions (July 11th) George Calver, 
commercial traveller, pleaded guilty to a charge of unlawfully 
selling a tin of ointment to which a false trade description was 
applied on February 19th, and to other offences under the 
Mercantile Marks Act, 1887. He was also charged with obtain- 
ing sums of money by false pretences, but this charge was not 
proceeded with. 

The prosecutors, who were the Zam-Buk Company, alleged 
that in the spring of the present year they found that the 
defendant was selling an ointment not manufactured by them 
with their trade mark ‘‘ Zam-Buk’’ on the boxes. On inquiry 
it was found that a formula had been published not at all with 
the authority of the prosecutors, purporting to set forth the 
way to manufacture this article. Since the first offence was 
committed, it was found that the defendant was circulating a 
card headed ‘‘Calver’s ointment. Prepared according to a 
formula given by the British Medical Association. It is not 
Zam-Buk and is not sold as such.’? They claimed that the 
defendant was using the words in a way in which he was not 
entitled to; but as he had agreed not to so use them again, they 
did ——— for a heavy penalty. 

Mr. Wild, on behalf of the defendant, said that his client had 
undoubtedly infringed the Mercantile Marks Act. A book had 
recently been published, entitled Secret Remedies, in which it 
was stated that for a farthing a compound could be prepared, 
which the book said was the formula of Zam-Buk. The 
defendant had the mistaken notion that he was entitled to 
prepare an ointment according to this formula, and call it 
Zam-Buk. He would undertake not to do so again. 

The Recorder imposed a fine of £5 and costs. He refused to 
make an order for payment of the costs out of the city funds 
should the company have any difficulty in obtaining them from 
the defendant. 





THE RIGHT TO FEES. 

H. MurRAY.—We understand that no partnership now exj 
between A. and B., but that A. had agreed to give B. half the 
proceeds of the club practice, and to allow him to retain qjj 
the fees he might earn from private patients. During Avs 
holiday the arrangement was modified, so that B. was to retain 
all the proceeds from the clubs and all the fees he earned 
from private patients. Therefore, up to A.’s return from his 
— there can be no doubt that B. should retain all he 
earned. The difficulty is that a patient seen by B. during 
A’s absence wishes B. to continue in attendance, and we are 
asked to say how the fees should be divided. As no arrange. 
ment had been made for this contingency, we advise that the 
usual practice should be followed, which is, that the fees 
— _ A.’s return should be equally divided between 
A. and B. 





CONTRACTS NOT TO PRACTISE. 

PAcTIs asks whether the rules laid down re ‘‘ Contracts not to 
Practise,’’ in the issue of July 2nd and 30th, apply to the 
resident medical officers of friendly societies’ medica] insti. 
tutes; whether an agreement not to practise binds them, no 
consideration having passed. 

*.* Ifa medical officer were appointed to such an institute 
without any restrictive clause in his agreement, and later it 
was desired to add it to his. original agreement, then it would 
be necessary that there should be a consideration. Where 
the clause is in the original agreement, then the appointment 
would be a sufficient consideration. 


DovustTFrtt, writing in reference to a quotation from a letter of 
, Mr. Percival Turner in our issue of July 30th—‘*‘ In case of s 
sale of a practice by A. to B.,and the latter’s subsequent 
death, A. would be unable to return to his practice under 
his agreement with B. not to do so ‘at any time’ ”—asks 
whether it would not be necessary to add to the names of the 
parties some such form as ‘‘ their executors, administrators, 
or assigns,’’ in order to make the restriction perpetual. 
*,* Such aclause is of course habitually included ; other- 
wise, strictly speaking, the agreement would only be 4 
personal one between A. and B. 


MR. PERCIVAL TURNER (London) writes: In your comments on 
my letter in your issue of July 30th you call attention to 
‘‘agreements which he draws.’”’ May I ask yon to be kind 
enough to allow me to state that as a medical agent I should 
infringe the Solicitors Act and Stamp Act by drawing any 
agreement for sale or partnership, and that I employ 4 
solicitor to do such work. Further, I may add, the transfer 
of any practice or share therein should in any case be effected 
by a deed of assignment under seal and not by agreement. 





Moedico-Gihical. 


The advice given in this column for the assistance of members is 
based on medico-ethical principles generally recognized by the 
profession, but must not be taken as representing direct findings 
of the Central Ethical Committee, except when so stated. 


DISTRIBUTION OF REPRINTS TO THE PROFESSION. 
J. HALPENNY.—Tbere is nothing unethical in sending copies or 
reprints of articles which have appeared in medical journals 
to members of the medical profession. There is, however, 
nothing which is not capable of abuse, and in our opinion it 
is an abuse when such distribution goes beyond those who 
are interested in the subject or the person of the writer, and 
the reprints are used for advertising purposes. 





ADVERTISING METHODS AND THE CURE OF 
DISEASE. 


Mr. G. A. CLARKSON writes: A pamphlet which has just 
been issued by the London and North-Western Railway Com- 
pany, entitled, ‘‘Central Wales and the Welsh Spas,” draws 
attention to the merits of Llangammarch Wells, the waters of 
which are stated to be ‘‘a remedy for cancer in its early 
stages.’’ It would be interesting to know who is responsible 
for this statement. The remarks of Sir James Barr 10 
the issue of July 9th, in reference to ‘‘The Conquest of 
Consumption,’ are not at all too strong. ; 

*,* We believe the profession generally shares the views 
expressed by Sir James Barr and our correspondent, and 
regrets to see the methods of popular advertisement employed 
in matters relating to tbe treatment of disease. The 
example he quotes, however, is one over which the medical / 
profession has no control, and we should be sorry to believe 
that any medical man was responsible for it. 
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ROYAL ARMY MEDICAL CORPS. 
THE following is a list of successful candidates for commissions 
in the Royal Army Medical Corps at the examination held in 
London in July, for which 29 candidates entered : 
Marks. 
J. D. Bowie, Edinburgh University, M.B., Ch.B.Edin. ae 397. 
C. H. H. Harold, Liverpool University, M.D., M.B., Ch.B. 


Univ.Liverpool _... oes eee, ee aa «. 597 
J. K. Gaunt, Birmingham University, M.B., Ch.B.Univ. 

Birmingham ae nad ies ee a «. «588 
G. O. Chambers, St. Bartholomew’s Hospital, M.R.C.8.Eng., 

L.R C.P.Lond. ae see see we cas aor ee 
H. G. Monteith, Cambridge University and London Hospital, 

M.R.C.S.Eng., L.R.C.P.Lond., Ch.B.Cantab. <a 570 


E. L. Fyffe, St. Thomas’s Hospital, M.B., B §.Lond., 
M.B.C.S.Eng., L.R.C.P.Lond. x 556 


F. Bridges, Oxford University and London Hospital, 


BB. Ch.B.Oxon., M.R C.S.Eng., L.R.C.P.Lond. ... «e 554 
C. H. Stringer, Queen’s College, Belfast, L.R.C.P.and§.Irel. 547 
L. F. K. Way, 8t. Bartholomew’s Hospital, M.R.C.8.Eng., 
L.R.C.P.Lond. ‘ee oe aa asi ‘ia «ae SAG 
7. J. Hallinan, Charing Cross Hospital, M.B., Ch.B.Lond., 
M.R.C.S.Eng., L.R.C.P.Lond. eas <i oe wae «=O 





INDIAN MEDICAL SERVICE. 
THE following is a list of successful candidates at the July 
examination. There were 36 candidates, of whom 29 ultimately 
entered for the competitive examination ; of these 26 qualified, 
the first 15 being admitted as Lieutenants-on-Probation with 
effect from July 30th, 1910. 











| 
Name. Degrees, etc. | Medical School. Marks. 
P.B. Bharucha.,,| F.R.C.S., L.R.C.P., |Grant Medical College,| 3,773 
L.M. and §.B. | Bombay; King’s 
| College Hospital ; 
| Middlesex Hospital 
J. B. Tackaberry; M re ee | Middlesex Hospital 3,751 
R. W.G. Hingston M.B., B.S., National! University College, 3,720 
’ University, Ireland | Cork; Cork Hospital 
N. Davis .. .. M.B., B.8.Lond., | St. Bartholomew’s | 3,623 
; M.R.C.§S., L.R.C.P. | Hospital 
R.C. Clifford ..| M.R.C.8.,L.R.C.P. | §t. Bartholomew’s 3,564 
Hospital | 
C. Newcomb ..| MB., B.Ch.Oxon., | St. John’s College, | 3,472 
| M.R.C.S., L.R.C.P. |Oxford; St. Thomas’s! 
) | Hospital | 
UL. H. Khan «. M.R.C.§.,0.R.C.P. | Grant Medical Col- 3,318 
| lege, Bombay ; King’s | 
College; St. Bar- | 
| tholomew’s Hospital 
T.A.Hughes .. M.B.,BCh.Dubl., | Dublin University; | 3,316 
L.M. | Richmond Hospital, | 
Dublin | 
H.E Shortt ...| M.B.,Ch.B.Aberd. | Aberdeen eet 3,292 
R.de §. B. Herrick | L.R.C.P. and §.Irel. |Queen’s College, Cork ;! 3,282 
Royal College of 
| Surgeons, Dublin | 
H. 1. Batra .. /L.R.C.P.and§.Ed., | Lahore Medical Col- | 3,275 
| L.F.P.and8.Glas. lege; Royal Infirmary, | 
| | Edinburgh; London | 
Hospital 
W.O. Walker...) M.B.,Ch.B.Edin, | Edinburgh Univer- | 3,2C6 
| sity ; Edinburgh New | 
. | School of Medicine | 
M. Purvis «| M.B,Ch.B.Glas. Glasgow University | 3,205 
D.M.Taylor ...| M.B., Ch.B.Glas. Glasgow University 3,195 
L.M.S.S.A. London Hospital; | 3,193 


V.P.Norman ... | 
Durham University 





EXAMINATIONS FOR PROMOTION. 
THE following is the list of the successful candidates at the 
May examination for promotion of Majors of the Royal Army 
Medical Corps in Technical Subjects : 


Major J. G. BRoGDEN, Technical Subjects ; has yet to pass in (a) ii. 
Maj:r C,E. P. Fowner, F.R.C.8., (d) ii and in Technical Subjects. 
Major H. V. PRYNNE, Technical Subjects; .8 in Army Medical Organiza- 
tion in Peace and War; already passed in (d) ii. Major J.H.CAMPBELL, 
D.8.0., Technical Subjects; .9in Army Medical Organization in Peace 
and War ; already passed in (d) ii. Major P. MACKESSACK, M.B., (d) ii; 
:75; has yet to pass in Technical Subjects. Capt. J. B. CLARKE, M.B., 

11; .75; already passed in (hk). Capt. J. M. B. RAHILLY, M.B., (d) ii; 

has yet to pass in (h). Lieut. A. D. FRASER, M.B.. (d) ii and in (h) ii 
and iii ; has yet to pass in (b) and in(h) i. Lieut V. T. CARRUTHERS, 
M.B., F.R.C.S., (d) ii and in (nh) i, ii, and iii; has yet to pass in (b). 
Lieuts. H. 8. Dicksonand R. E. Topp, M.B., (d) ii and in (h) i, ii, 
and iii ; already passed in (b). Lieut. C. MCQUEEN, (d) ii; .75; has yet 
to pass in (b) and in (h) i, ii, and iii. 
,NOTE—With reference to Army Order 216 of 1909, Majors of the Royal 
i rmy Medical Corps who have not fully qualified by December 3lst. 
910, in Subjects 1, 2, and 3 of Appendix XIV, Part I (written) will, after 
that date, be required to pass an examination in Part IL (Medical Staff 
Tour) in addition to any outstanding subject or subjects of Part I, in 
order to be considered fully qualified tor promotion to the rank of 
Lieutenant-Colonel, 





India. 


The following is the listjof successful candidates at the March 
Examination for Promotion in Technical subjects: 


: RoyaL Army MEDICAL Corps. : s 

Major L. F. Suitu, M.D., Technical Subjects ; already passed in (d) ii. 
Capt. A. M. BENETT, (d) ii and in (h) ii and iii; for the rank of Captain, 
already passed in (b). Lieut. O. C. P. Cooke, (a) ii; .75; already passed 
in (b) and (hk). Lieut. C. H. DENYER, (d) ii; already passed in (b) and 
(h). Lieut. H. W. FAREBROTHER, (hk) ii and iii; already passed in (b) 
and (d) ii, Lieut. T. McC. Puryxirs, M.B.,, (@) ii and in (h) ii and iii; 
75 in (d) ii and .8 in (h) ii and iii; special certificate; already passed in 
(db). Lieut. H. W. Carson, M.B., (@) ii and in (i) ii and iii; has yet to 
pass in(b). Lieut. F. T. Dowxine, M.B., (d) ii and in (h) ii and iii; .75 
in (d) ii; already passed in (b). Lieut. R. F. O’T. Dickinson, (d) ii and 
in (h) iii; .75in (d) ii; has yet to pass in (h)iand ii; already passed in 
(b). Lieut. C. P. O'BRIEN BUTLER, (h) ii and iii; has yet to pass in 
(d) ii; already passed in (b). Lieut. J. R. Luoyp, (d) ii and in (h) ii and 
iii; already passed in (b). Lieut. H. H. BLAKE, M.B., (@) ii and in 
(h) ii and iii. 

INDIAN MEDICAL SERVICE. 

Lieut. R. H. Bort, M.B., F.R.C.S., (d) ii and in (h) iiand iii; .8 in (h) 
ii andiii. Lieut. J. F. James, M.B., (@) ii; .75; already passed in (h) ii 
and iii. Lieut. E. B. Munro, M.B., (d) ii; already passed in (h) ii and 
iii. Lieuts. S.C. CouckERBUTTY and W. E. R. WILuIAMs, M.B., (d) ii; 
.715; already passed in (h) ii and iii. Lieut. 8. J. BHATHENA, (qd) ii; 
already passed in (h) ii and iii. Lieuts. F.O’D. Fawcett and H. W. 
Acton, (d) ii and in (h) ii and iii. Lieut. A. G. CouLuie, M.B., 
F.R.C.8 E., (d) ii and in (h) ii and iii; .75 in (@) ii and .8 in (h) ii and iii; 
special certificate. Lieut. D. H. Rar, M.B., (d) ii; already passed in (/:) 
iiandiii. Lieuts. W. H. RIppELL, M.B., and A. W. How Lett, M.B., 
(d) ii and in (h) iiandiii. Lieut. A. N. Tuomas, M.B., (d) ii and (h) ii 
and iii; .75 in (d) ii and .8 in (h) ii and iii; special certificate. Lieut. 
F.S. Smita, (d) ii and in (h)iiandiii. Lieut. W. E. BRIERLEY, M.B., 
F.R.C.8., (d) ii; has yet to pass in(h)ii andiii. Lieut. J. B. LAPsLEy, 
M.B., (d) ii and in (h) ii and iii; .8in(h)iiandiii. Lieut. J. A.8HORTEN, 
M.B., (d) ii and in (h) iiand iii. Lieut. R. B. S. SewELL, (d) iiandin (h) 
ii and iii; .8in (h) iiandiii. Lieut. C.H. Freipina, M.B., (d) ii and in 
(h) iiand iii. Lieut. W. L. Watson, (@) ii and in (h) ii and iii; .75 in (d) 
ii. Lieut. S.H. MIDDLETON-WEsT, M.B., (d) ii; has yet to pass in (h) ii. 
Lieut. R. S. TOwNsEND, M.B., (d) ii and in (h)iiandiii. Lieut. R. L. 
GAMLEN, M.B., (d) ii and in (h) ii and iii; .75 in (d)ii. Lieut. T. D. 
MORISON, (h) ii and iii; .75. 

NoTE.—Lieutenants of the Royal Army Medical Corps who have not 
qualified in (h) ii and (h) iii will be required to take up the new subhead 
(h) i in addition at any subsequent examination in subject (h). 





HOSPITAL ASSISTANTS. 

WE have received letters from a hospital assistant serving in 
the Madras Presidency. He correctly describes the different 
standards of medical education and examination which obtain at 
the present moment in India, and makes a temperate protest 
against the untenable position taken up by a certain section of 
medical practitioners in Bombay who desire to exclude from 
registration the military assistant surgeon and hospital 
assistant classes. He claims with absolute justice that it would 
be absurd for the Government of India to deny the status of 
registered medical practitioner to men who (1) had undergone a 
course of four years’ medical education at Government medical 
colleges and schools, (2) who had successfully passed final 
examinations held by Government examiners, and (3) who were 
employed by Government in charge of hospitais, dispensaries, 
police and medico-legal work, gaols, survey parties, military 
hospitals, emigration work, minor civil stations, and other 
medical duties too numerous to detai!. We entirely agree with 
this view of the case. 





SURGEON-GENERAL W. W. KENNY, M.B., is appointed an 
Honorary Surgeon to the King, vice Surgeon-Major-General 
J. G. Faught, deceased, June 12th. .” 





O. B. H.—A paper on the Indian Subordinate Medical Depart- 
ment was read at the Sheffield Meeting of the British Medical 
Association in 1908, and was publisbed in the BRITISH 
MEDICAL JOURNAL of August 15th, 1908. In this paper Colonel 
Joubert de la Ferté, late Inspector-General of Civil Hospitals, 
United Provinces, and for many years previously one of the 
Professors at the Calcutta Medical College, gave full details 
regarding both the assistant surgeons and the hospital 
assistant services. We would refer our correspondent to this 
paper, and ask him what particular grievances other than 
the defects mentioned by Colonel Joubert de la Ferté he 
wishes to have brought to notice. 








CHOLERA appears to be becoming very prevalent in 
Russia. According to the Times correspondent, the number 
of cholera cases in the St. Petersburg hospitals on August 
7th was 1,005, among the patients being a countess and a 
colonel of the Gendarmerie. In the provinces cholera 
is spreading rapidly; over 65,000 cases are recorded. The 
mortality in the villages is nearly 50 per cent. 

THE fourth International Congress for the Care of 
Lunatics will be held in Berlin this year from October 3rd 
to 7th. Among the subjects on the programme are the 
following: The connexion between civilization and 
mental disease; sleeping sickness; the importance of a 
systematic treatment of sucklings and small children for 
the prevention of epilepsy, idiocy, and mental disease ; 
sanatoriums for nervous diseases; on the significance of 
Wassermann’s reaction; the influence of family care on 
the healthy population ; progress in the building of lunatic 
asylums. 
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GEORGE DANFORD THOMAS, M.D.Brvx., 
SENIOR CORONER FOR LONDON. 


Dr. GrorcE DanrorD Tuomas, &@ man who had played 
many parts, but who was best known as Coroner for the 
Central District of the County of London, died on 
August 5th, while on a short visit to St. Leonards. He 
went there on the adjournment of the Crippen trial, on 
which he was engaged, and was expected to return this 
week. What has happened, though unexpected, is not 
altogether a surprise, as he was not very well when he 
went away. He had also been ill last autumn, and some 
five years ago had an attack of paralysis, though on that 
occasion he showed remarkable vitality, and made what 
was practically a complete recovery. 

De. Danford Thomas, who was born in 1846, was in the 
64th year of his age. He was a son of the late Rev. R. J. F. 
Thomas, Vicar of Yeovil, and received his general educa- 
tion at Bath. On its completion he entered as a student 
at St. Mary’s Hospital, and became M.R.C.S.Eng. in 1871. 
Some five years later he proceeded to the M.D. of Brussels, 
taking honours in medical jurisprudence; meantime he 
had entered as a law student at the Inner Temple, and had 
been admitted to the Bar. He had also seen something 
of the Franco-Prussian war as an officer of the British 
National Society for the Relief of the Sick and Wounded. 
His tireless activity and indifference to all risks led to his 
employment in various capacities not usually filled by 
representatives of such bodies, and to the special mention 
of his name in various reports on the war operations by 
French authorities, and finally to his receipt of the French 
Order of Merit in acknowledgement of his services. 

On first settling down in London, Dr. Danford Thomas 
started general practice in Paddington, but soon added to 
bis labours official work as first Medical Officer of Health 
for the district of Willesden. It was about the same time 
also, namely, the middle of the ’Seventies, that his experi- 
ence as a coroner commenced, by his becoming deputy to 
an almost equally celebrated coroner, the late Dr. 
Hardwicke, then coroner for Central Middlesex. 

On Dr. Hardwicke’s death in 1881 Dr. Danford Thomas 
sent in his name as a candidate for the appointment, 
which at that time was in the hands of the freeholders of 
the area, and eventually won it after a closely contested 
election. His work as a coroner thus extended over a 
period of upwards of thirty years, and was spent in what, 
in respect of urban coronerships’ districts, must be one of 
the largest in point of both area and population. It 
includes as many as fifteen parliamentary divisions, and 
covers areas of London which have been specially fruitful 
in causes célébres, so far as preliminary criminal investiga- 
tions are ever of that order. His, therefore, had. for many 

ears past been a very well-known name. From first to 

ast hedid an enormous amount of work of this kind. Not 
long ago he made a calculation that he had held altogether 
some 40,000 inquiries. 

Another direction in which Dr. Danford Thomas at one 
time played an active part was in the Volunteer move- 
ment. Comparatively early in his career he founded a 
bearer company in North London, and he continued to 
serve as a Volunteer until he had reached the rank of 
Brigade Surgeon-Lieutenant-Colonel of the North London 
Volunteer Rifle Brigade. Politics had also attracted him ; 
in addition to doing much useful work in connexion with 
the organization of the Unionist Party in Paddington, and 
more recently in the promotion of the success of the 
Primrose League in that district, he was the party candi- 
date at Islington at the 1885 parliamentary election. He 
was opposed by an elder brother of Mr. Joseph Chamber- 
lain, and was eventually defeated. 

Dr. Danford Thomas’s success as a coroner was greatly 
aided by his medical training, his legal knowledge, his 
wide acquaintance with mankind, his clear, logically- 
working brain, and a fund of sympathy for suffering of all 
kinds. This sympathy, however, was never allowed to 
interfere with his work, but it prevented his ever becom- 
ing an example of crystallized red tape and officialism and 
enabled him to make things as little unpleasant as possible 
for the witnesses in many a painful case. He imbued with 
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the same ideas all his officers and the many deputies whom 
at one time or another he associated with himself, g 
that there was no coroner’s court in London at which more 
kindly treatment might be expected than at that ove 
which he presided. In his private life he exhibited the 
same characteristics; he was always ready to assist in 
various ways those to whom he knew he could be of 
service. On two occasions he went so far as to take into 
his house professional acquaintances suffering from 
mental illness, and thus temporarily stranded in London, 
and treated them as his guests until their recovery, 
Another point in his character was a strong sense of 
esprit de corps. Although he regarded himself go for 
outside the rank of the medical profession as to be 
unwilling to receive favours at the hands of its individu} 
members, he was a keen supporter of its institutions, 
including the British Medical Association, and he also 
afforded important financial support to the Society of 
Members of the College of Surgeons in the early days of 
its existence. He, of course, had no personal interest in its 
success, but in other circumstances he might have been 
affected by its operations, and it was typical of his 
character that on this account he should lend it his 
assistance. In view of all these circumstances it is not 
strange that he had a host of well-wishers at his back, 
and that they included persons in every class of life. 

Not very long ago he seemed as though he might need 
them, for an attack upon him was commenced by the 
London County Council. Dr. Danford Thomas having 
come into office long before the London County Council 
was created stood outside even such jurisdiction as an 
appointing body can exercise over a coroner and could not, 
it was found, be directly attacked. So the course was 
adopted of applying to the Lord Chancellor for his removal, 
The ground put forward was that owing to the state of his 
health he was incapable of performing his duties efficiently, 
This step was taken after pressure had been brought to 
bear upon Dr. Danford Thomas to resign of his own 
accord. His reply was that pending good behaviour his 
appointment was for life, and that in default of a retiring 
allowance he would decline to accede to the Council's 
wishes for his retirement so long as he felt himself fit to 
perform his work. The net outcome was that the Lord 
Chancellor declined to adopt the Council's view, and ‘sub- 
sequently made Dr. Danford Thomas aware of his decision 
in a very kindly worded letter. ; 

The course taken by the London County Council was 
particularly ill advised, as at the time the attack was com- 
menced Dr. Danford Thomas had been perfectly well fora 
very long period. Moreover, the fact that a coroners 
duties may occasionally have to be performed by a deputy 
was a circumstance definitely foreseen by the Legislature 
when framing the Coroners Acts, and in this particular 
case Dr. Danford Thomas's work during his illnesses had 
been, by general admission, most efficiently performed by 
his highly efficient deputy, Mr. Schrider. A further 
circumstance which made the attack particularly foolish 
was that it commenced just at a time when a revision of 
the general duties of coroners was in progress, and when 
arrangements for their superannuation were in view. In 
the defeat of the attack this JournaL may claim to have 
played a not inconsiderable part. ; 

We have referred to this attack because there 18 no 
doubt that it was more or less directly the cause of Dr. 
Danford Thomas's final illness. Though he had won 4 
complete victory, and had nothing to fear in the future, 
he seems to have been specially anxious to justify to the 
full the confidence reposed in him by the Lord Chancellor, 
and in consequence had practically declined since early 
this year to take any advantage of his right to employ 4 
deputy when not feeling well. He had already held since 
the beginning of the year upwards of 600 inquests, am 
this great labour, coupled with the extra strain throw2 
upon him by the peculiar circumstances of the Crippe? 
inquiry, was no doubt the immediate cause of the at 
of diabetic coma from which he died. 

In the course of his long career as a coroner Dr. Danford 
Thomas had ample opportunities of making a study 
criminology, and took full advantage of them. Many of 
the suggestions which he made to various authorities 
have since been embodied in various Acts of Parliamest, 
while others have helped to modify the procedure adopted 
in criminal investigations and by those engaged therein. 
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Dr. Danford Thomas was a strong advocate of crema- 
tion, and the reformed burial movement in general. He 
frequently dissuaded those who appeared before him in 
court from indulging in expensive fanerals, and had given 
instructions that when the time came for his own inter- 
ment his remains should be either cremated or otherwise 
disposed of in the simplest fashion available. It was in 
accordance with this wish that his funeral took place at 
Hastings instead of from his own house, and that the 
earth-to-earth or Haden system of interment was adopted. 

Dr. Danford Thomas was married, and is survived by 
his wife and one son, Mr. F. Danford Thomas, deputy 
coroner for the City of London. 





JOHN EDWARD PLATT, M.S., M.D., F.R.C.S., 

SURGEON, MANCHESTER ROYAL INFIRMARY, 
Tue death of Mr. J. E. Platt, which occurred on August 3rd, 
bas caused a gap in the ranks of the medical profes- 
gion of Manchester which will not be easy to fill. 
Born at Saddleworth 44 years ago he received his pre- 
liminary education at the Manchester Grammar School. 
He then studied medicine at Owens College, and was 
admitted a Member of the Royal College of Surgeons of 
England in 1888. He had already won the exhibition and 
gold medal in anatomy at the first M.B. examination of 
the University of London in 1886, and ‘he gained the Turner 
Medical Scholarship in 1888. He took the degree of B.S. 
with honours in 1891, proceeding to that of M.S. in 
1894. He became a Fellow of the Royal College of 
Surgeons in 1891. In 1900 he took the degree of 
M.D. of the University of London. After serving the 
offices of House-Surgeon and Resident Surgical Officer 
at the Manchester Royal Infirmary, he became Assistant 
Surgeon in 1900, and Fall Surgeon in 1905. He was 
Lecturer in Practical Surgery at Manchester University, 
Honorary Consulting Surgeon to the Manchester Hospital 
for Consumption and Diseases of the Chest, and to the 
Manchester Warehousemen’s and Clerks’ Orphan Schools. 
Mr. Platt also held the nominal commission of Major in 
the reserve of officers for the Second Western General 
Hospital, Territorial Force, in case of mobilization. He 
was House-Surgeon and Resident Surgical Officer at the 
Manchester Royal Infirmary, and at the Convalescent 
Hospital at Cheadle. He was a Member of the Board of 
Management of the Manchester Royal Infirmary, and at 
the time of his death Chairman of the Medical Board of 
that institution. He was a Joint Editor of the Manchester 
Medical [Chronicle, and had written much on various 
medical and surgical subjects. Mr. Platt had a large 
consulting practice. He was associated with some of the 
medical societies of Manchester, and for many years had 
held the position of Secretary of the Manchester Medical 
Society. In that capacity he did much to forward its 
interests. In 1902 he married the daughter of the late 
Mr. J. R. Hook, of Kersal, and leaves a widow and three 
young children. 

The funeral took place on August 6th in the graveyard 
attached to St. Paul's Church, Kersal. Among those 
present, in addition to the principal mourners, were: 
Dr. E. M. Brockbank, Dr. Wrigley, Dr. W. P. Stocks, 
Dr.R. E. Lord, Dr. W. K. Walls, and Dr. J. H. Sykes, and 
many others. The Manchester Royal Infirmary, the 
Medical Board, the Manchester University, the Manchester 
Medical Society, and the Hospital for Consumption were 
all represented. 

At a special meeting of the board of management of the 
Royal Infirmary, held on August 9th, sympathetic refer- 
etce was made to the death of Mr. Platt, and, on the motion 
of the vice-chairman, Mr. H. H. Smith-Carrington, seconded 
by the Lord Mayor (Mr. Charles Behrens) and supported 
by Dr. Graham Steell, senior physician to the infirmary, 
the following resclution was unanimously adopted : 

‘That the Board of Management record their high appreciation 
of the professional skill and devotion to the interests of the 
Manchester Royal Infirmary constantly exhibited by the 
late Mr. John Edward Platt, F.R.C.S., honorary surgeon, 
and their sense of the very severe loss which the Infirmary 
has sustained by his early death. That this Board desire to 
assure Mrs. Platt of their heartfelt sympathy in her irre- 
parable loss. 

Dr. E. M. Brocxsanx writes: As fellow residents in 
Senior posts at the Manchester Royal Infirmary, and 

aving had consulting rooms together for the last eight 
years, during which time we invariably foregathered after 





hours whenever possible, the late Mr. Platt and I have 
necessarily seen much of each other, and for this reason I 
venture to offer a few notes of more personal nature than 
those which will appear in the chief notice of his death. 

My earliest recollection of John Edward Platt dates 
from the mid-eighties. I remember very clearly to this 
day how, one day when he was putting away his books in 
the locker room under the anatomy theatre at Owens 
College I overheard him telling one of his friends that he 
had diagnosed a case of phthisis at the infirmary that 
morning. He related his achievement with a delight that 
may aptly be called unqualified, for he was then only 
clerking in the out-patient department. A year or so 
behind him in student life I had heard of his unusual 
ability, and here was confirmatory evidence of it. I thought 
then that he must be a clever fellow to be able to diagnose 
phthisis and I, struggling with anatomy, wondered 
whether I should ever achieve the diagnosis of anything. 
To this day I have never changed the opinion of Mr. 
Platt’s ability there and then formed, though I have had 
occasion to judge of it from various standpoints and 
different attitudes of mind to those of college days. 

Mr. Platt was an unusually brilliant student, taking 
many prizes in the class examinations. In both his years 
of its study he took the prizes in the two subjects of 
descriptive and practical anatomy, bis natural tidiness and 
neatness of hand standing him in good stead in dissecting 
His lectures and teaching notes, and, indeed, all his 
manuscript work, were models of clearness, prepared in a 
most methodical, orderly way, and written in handwriting 
easily legible in its minutest form—and it often was minute 
in his marginal notes. The catalogue of the periodicals in 
the library of the Manchester Medical Society, which he 
re-made at an important period of the library’s history, 
will remain an example of this so long as the book exists. 
Apart from this one great labour, the years in which Mr. 
Platt was secreta-y to the society were years of hard work, 
which added materially to the welfare of the society 
generally and of the library in particular. 

Others are more competent to speak of Mr. Platt’s 
surgical skill, but I have always been impressed with his 
thorough knowledge of his subject, and with his eminently 
successful practical application of his knowledge. He was 
a man of nerve, confident in his powers to a proper degree, 
and faced important responsibilities and trying occasions 
both in his public and private life without any undue 
hesitation. 

All who knew of the circumstances were much impressed 
with the courageous way in which he decided to undergo 
and contemplated the prospects of a serious operation on 
himself, actually doing his own work until the day pre- 
vious to it. His somewhat protracted convalescence, which 
would have tried the stoutest heart,. was borne with equal 
courage and cheerfulness, and when, after a full year’s 
hard work a second operation became urgently necessary, 
he submitted to this with such determination and spirit 
that it was hoped that it, too, would be successfully 
stood. However, in this the hopes of his friends were 
disappointed, and he passed away in the prime of life, and 
pin probability of new and important honours in store 

or him. 

Until eighteen months ago Mr. Platt was apparently in 
perfect health, and enjoyed life to the full, happy in bis 
werk, which was very considerable, and in doing which he 
showed great powers of endurance, and in his play. Amongst 
his recreations was that of stamp collecting, and he pos- 
sessed a very fine and large assortment of rare British 
issues. 

Quiet and unassuming in manner, generous and courteous 
by nature, broadminded and tolerant to a degree, and 
seeing the best in everybody, he made friends everywhere. 
Amongst his colleagues at the infirmary, especially, is his 
loss deeply felt. His death is therefore felt by a large 
circle, and by none more keenly than by his colleagues at 
the infirmary. 


WILLIAM BERRY, J.P., F.R.C.S.L, 


SENIOR HONORARY SURGEON, ROYAL ALBERT EDWARD INFIRMARY; 
MEDICAL OFFICER OF HEALTH, WIGAN, 


WE are indebted to Mr. E. Hodkinson Monks, L.R.C.P., 
L.R.C.S. and L.M., Honorary Surgeon Royal Albert 
Edward Infirmary, for the following obituary: 

By the sudden death of Mr. Berry, which occurred on 
July 29th, 1910, Wigan and district, as well as the medical 
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profession generally, have lost a personality that will be 
difficult to replace. Having been closely associated with 
him both professionally and personally for over forty 
years, I can speak with a full knowledge of all his 
valuable qualifications. 

He commenced his medical career by becoming appren- 
ticed to the firm of the late Drs. Barwise and Monks, who 
kept am open surgery, and practised in Scholes, Wigan, 
after proceeding to Glasgow, where he took out his medical 
and surgical classes, obtaining the diplomas of M R.C.S.Eng. 
and LR.C.P.Edin. One of his first appointments after 
qualifying was House-Surgeon to the Lancaster Dis- 
pensary. ‘Thirty-five years ago Mr. Berry commenced 
practice in Wallgate, Wigan, and carried on an extensive 
work in Wigan and district. Always a studious man, he 
some years ago obtained D.P.H. and F.R.C.S.1. 

For many years he was a public man, serving as 
Councillor, Member of Board of Guardians, Justice of 
Pea:s, Honorary Surgeon to the Infirmary. All these 
positions he fil!ed with satisfaction to all concerned, giving 
much of his valuable time to carry out the duties con- 
nected with them. On the death of Dr. Barwise he was 
appointed Medical Officer of Health for Wigan, which 
position he held up to his decease. 

He was devoted in his work as a sanitarian, and one has 
only to look round the town to note the vast improvements 
carried out under his suggestions during the years of his 
medical officership. . 

As a physician and surgeon he was much above the 
average practitioner, gaining much by experience; he 
kept himself well up to date, never neglecting to read 
religiously the British Mrpican JourNAu. As an operating 
surgeon he could at all times cope with any difficulties 
that might arise, and a record of his surgical experiences 
would be a valuable manual to peruse. 

Mr. Berry was connected with the British Medical 
Association for many years, and when the Lancashire 
and Cheshire Branch held its annual meeting in Wigan 
he was the President; this meeting was one of the most 
successful held by the Branch. He was Honorary Secre- 
tary of the Wigan Medical Society for twenty-five years, 
and on resigning this position some three years ago the 
members presented him with some silver plate in 
recognition of his valuable services. 

In conclusion, this is only an outline of the valuable life 
of one of the most distinguished practitioners in the North 
of England, and the town of Wigan and district; and the 
profession generally feels that it has lost one of its 
brigbest stars. 

He leaves three sons and three daughters to mourn his 
loss. His eldest son succeeds him in his profession, whilst 
the second son is School Inspecting Officer for Wigan. 

The funeral took place on Tuesday, August 2nd, at the 
Wigan Cemetery, and was attended by the magistrates, 
Corporation officials, Medical Board Infirmary, members 
of Medical Society, Board of Management Infirmary, and 
medical officers and several practitioners from many 
towns. The President of the Royal College of Surgeons, 
Ireland, was represented by Mr. M. G. McElligott. 
Mr Berry was a staunch Roman Catholic, and died 
fortified by the holy rites of his church. 





DEATHS IN THE PRoressIon AbROAD.—Among the members 
of the medical profession in foreign countries who have 
recently died are Dr. Henry Granger Piffard, a leading 
dermatologist and scientific investigator of New York, in 
his 68th year; Dr. Laloy, librarian of the Paris Academy 
of Medicine; Dr. Philipp Josef Pick, Professor of 
Dermatology in the German University of Prague, and 
anthor of numerous writings on diseases of the skin, aged 
76; Dr. Henry Toupet, physician to the Paris hospitals; 
De F. Plehn, a leading and very popular ophthalmologist of 
Berlin; Dr. Pasmal Garin, Professor of Clinical Surgery 
in the University of Valencia; Dr. W. H. Seaman, 
Professor of Chemistry and Toxicology in the Howard 
University, Washington; Dr. Marc Dufour, Professor of 
Ophthalmology in the Faculty of Medicine, Lausanne; 
aod Dr. Manuel Dominquez, formerly Professor of 
Therapeutics in the Faculty of Medicine, Mexico. 








AN International Exposition of Social Hygiene is to be 
held in Rome in 1911, under the presidency of Professor 
Baccelli. The exposition will be in connexion with the 
International Congress on Tuberculosis. 





Medical Nelus. 


THE King and Queen have been graciously pleased tg 
become patrons of the Royal Dental Hospital of Londoy 
Leicester Square, W.C. . 





AN International Congress on Pathology will be held iy 
Turin in 1911. 


Dr. ARCHIBALD DONALD MACKINNON, of Broadford, 
Skye, has been placed on the Commission of the Peace 
for the County of Inverness. 


Dr. HUGH C, HIGHET has received the Royal permission 
to accept the Order of the White Elephant, Third Clagg, 
conferred upon him by the Emperor of Japan, in recognition 
of valuable services rendered by him. 


It is stated by the Nottingham Daily Express that at 
Melton Mowbray the medical practitioners of the town 
have decided to commemorate King Edward’s reign b 
raising a fund for the establishment of a cottage hospital, 


SIR RUBERT BOYCE and his expedition of students from 
the London School of Tropical Medicine, who have been out 
to Sierra Leone and Sekondi on behalf of the Government, 
directing the measures necessary for the suppression of the 
outbreak of yellow fever, are expected to return to Liverpool 
at the end of the month. 


THE eleventh French Congress of Medicine will be held 
in Paris this year on October 15th and two following days, 
under the presidency of Professor Landouzy, Dean of the 
Faculty of Medicine of Paris. The questions proposed for 
discussion are: (1) Bradycardia; (2) the treatment of 
symptomatic epilepsy ; (3) the relations of the liver and 
spleen in pathology. The programme also includes the 
following subjects: Accidents of serum-therapy, acute 
cerebro-spinal meningitis, tuberculin treatment, and 
affections of the pancreas. 


THE winter session of the St. George’s Hospital Medical 
School will open on Saturday, October lst. The prizes 
will be distributed and the annual oration delivered by 
Dr. 8S. Squire Sprigge, Editor of the Lancet, at three 
o’clock. The title of the oration will be ‘‘ On Prizes.”’ At 
4.15 the annual meeting of the St. George’s Hospital Club 
will take place. The annual dinner will be held at 
Prince’s Restaurant at 6.30 for 7.0 o’clock, Mr. G. R, 
Turner, Surgeon to the Hospital, in the chair. Appli- 
cations for dinner tickets should be addressed to the 
Dinner Secretaries, St. George’s Hospital, S.W. 


WE have received from the Wolseley Tool and Motor Car 
Company a copy of a souvenir issued by it in connexion 
with a visit recently paid to its works by the American and 
British Societies of Engineers. This souvenir is a book 
containing over fifty views relating to the production and 
history of the Wolseley motor car, together with letter- 
press giving a general account of the operations of the firm 
in respect of motor car manufacture. Copies can be 
obtained, we understand, by motorists, on application at 
the firm’s head quarters, Adderley Park, Birmingham. 


AT the monthly meeting of the Halifax Town Council on 
August 3rd it was resolved to advance the salary of Dr. 
J.T. Neech, Medical Officer of Health, from £500 to £600 
per annum by annual increments of £50. Dr. Neech has 
been in the service of the corporation ten years, and this 
is the first application he has made to the council for an 
advance of salary. Alderman Hey, Chairman of the 
Health Committee, proposing the resolution, spoke in 
eulogistic terms of Dr. Neech’s work, alluding to his bus 
ness as well as his medical ability. Under his guidance, 
the health of the borough had greatly improved. 


THE American Public Health Association will hold its 
thirty-eighth annual meeting in Milwaukie, Wisconsin, 
September 5th to 9th next. Representatives from many 
of the national organizations working in the interest of the 
public health have been invited to be present and to dis- 
cuss methods for the correlation of the work of such 
organizations, and for co-operation with a view to in- 
creasing efficiency and economy. Sanitary engineering 
will occupy a conspicuous place in the programme. This 
association, according to the Medical Record, is the oldest 
national sanitary organization in the United States. Its 
membership extends over the United States, the Dominion 
of Canada, Mexico, and Cuba. Information concerning it 
can be obtained by addressing Dr. Wm. C. Woodward; 
Secretary, Washington, D.C. ’ 
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Ketters, Motes, and Ansiuers. 


= Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 


W. M. asks for information as to what valerian baths are 
given for, their value, and how to make them. 








ANSWERS. 


PUERPERAL FEVER. 

W.A.R.—We believe it to be the general opinion that puerperal 
septicaemia is the same thing as septicaemia from septic 
infection of a wound in any part of the body. But we can- 
not express an opinion as to the management of a particular 
hospital. 

INCOME TAX. 

{Tax inquires whether he should include in his income-tax 
return the value of his food, rooms, and washing, represent- 
ing additional remuneration to him over and above his salary 
of £500 from a public institution. 

*.* Nothing is required to be included in an income-tax 
return for the profits derived from an appointment except 
monetary payment or benefit received that is capable of being 
turned into money. Our correspondent should return only 


his salary. 


INCOME TAX AND SINGLE PREMIUM POLICIES. 

U.S.A. writes that the Inland Revenue authorities refuse to 
allow life assurance premiums paid on single premium policies 
as deductions for the purpose of income tax, and suggests that 
the ruling applies to annual extras paid for climate. 


* * The single premium payments are inadmissible because 


they are not annual payments, but the annual extras referred 
o would seem to fall into a different category, and to be 
proper deductions in arriving at the liability to income tax. 


PETROL DvuTY. 

F. A. C. has applied to the local officer of Customs and Excise 
for repayment of duty on petrol used prior to January Ist, 
1910, and has been met with a reference to Part I of the 
Fifth Schedule of the Finance Act, and his application 
refused. 

*,* A duly qualified medical practitioner is clearly entitled 
to repayment in respect of the duty paid on petrol used for 
the purpose of supplying motor power to a motor-car kept by 
him while it is being used by him for the purposes of his 
profession. The repayment is, by the terms of Section 85 of 
the Act, to be on the whole of the duty paid on petrol so used 
prior to January Ist, 1910, and on one-half the duty paid on 
that used subsequently. If the local officer gives no satis- 
factory reason for refusing the claim in the particular case, 
our correspondent might submit the facts to the Board of 
Customs. 

MEDICAL FEES. 
A CORRESPONDENT asks to be referred to a scale of the usual 


charges made by general practitioners for visits and 
medicine. 


*,* Attempts have been made to formulate scales, based on 
the rental of the house in which the patient lives, but they 
are far from satisfactory. Generally speaking, the fee 
charged is based on the social and pecuniary position of the 
patient and the distance the doctor has to traverse in his 
visits. In poor districts the charges vary from 2s., or even 
less, to 2s. 6d. and 3s. 6d.; in better-class districts from 5s. to 
8. 6d. and 10s. 6d. 


DIET IN EXOPHTHALMIC GOITRE. 
DANVERS asks for suggestions as to diet for a patient on a 
course of treatment by rodagen. Exact details would be 
welcomed for each meal. 


*," Rodagen is a preparation made from the milk of 
thyroidectomized goats, and is used for the treatment of ex- 
ophthalmic goitre; it is assumed that the patient in question 
1s suffering from this disease. The use of rodagen does not call 
for any special diet, but there are differences of opinion as 
to the diet most suitable for Graves’s disease. Dr. Hector 
Mackenzie is of opinion that such patients should not have 
milk in any quantity, and no beef, mutton, or veal; he allows 
all kinds of fish, fat bacon, chicken, eggs, fresh fruit, cream, 
butter, bread, and carbohydrates generally. Most authori- 
ties forbid tea, coffee, and cocoa, and alcohol is not necessary 
many case. Others consider meat in any form harmful, and 
& purin-free diet is recommended by them; this means 





forbidding tea, coffee, cocoa, alcohol, meat, poultry, game, 
and fish, the patient living on milk, cream, butter, cheese, 
eggs, cereals, vegetables, and fruits. 





LETTERS, NOTES, ETC. 
St. PAuL’s THORN IN THE FLESH, 


DR. GEORGE JONES, Barrister-at-Law (Lee), writes: If St. Luke 


the Physician wrote the Acts of the Apostles we may expect 
to find some help from technical terms. In Acts xxiii the 
opening words are: ‘Atevicas Sé MatdAos r6 cuvedpiw eimev. . . . ** But 
Paul straining his eyes upon the Sanhedrim said .. .” 
Liddell and Scott quote a passage from Lucian, s.v. arevis, 
showing that the word arevig¢w may fairly be taken to mean 
straining his sight. In Acts ix, 28, the words are: Kai cd@éws 
avémecav avTov aro Twv OfOadmav ws AeTises, avéBAePev Te... ** And at 
once there fell from his eyes as though scales...” Aezis, 
the word translated ‘‘scale,” is used by Hippocrates. 
Aristophanes uses it for an ‘‘eggshell,’? Aristotle of the 
“‘scale of a fish.” A medical writer uses Acxis mpiovos for 
‘“‘sawdust.’’ A naturalist uses it alone for ‘‘snowflakes.”’ 
The word is not used elsewhere in the New Testament. 
It may mean ‘ dust,” ‘“haze.”’ In Acts xxii, 11, St. Paul 
says of himself, «s dé ov« évéBrerov amd rhs S0&ns tov Pawros éxeivov. 
“But when I did not see from the brightness of that 
light...” etc. Then he goes on to relate that led by 
the hand he walked (?) to Damascus. Ananias visited 
him and said, ‘‘ Brother Saul, avéfreyor, Look up. Kayw 
aith Th Spa avéBrewa eis airov, ‘and in that very hour I looked 
up at him.’ I do not wish either to belittle or to exalt the 
miraculous element in Scripture, but if a passage can receive 
@ non-miraculous explanation there is no reason for rejecting 
the easy and insisting on the difficult view. It is said that 
one of the early Fathers so magnified the miracle of Divine 
Providence by which the clothes of the Israelites were pre- 
served during the forty years’ wandering, that he suggested 
that the children were born with shoes on their feet! Our 
Blessed Lord was not three days on the Cross, nor is it recorded 
that His disciples spent the interval from the Friday after- 
noon to the Sunday morning in thinking over the past, or 
making good resolves, any more than did St. Paul, who during 
the three days in which he did not see, took no food and 
drank nothing. Perhaps his reflections took place in Arabia— 
Galat.i,18. 8t. Paul does not refer to a passage in Exodus. The 
quotation is taken word for word from the Septuagint Version 
of Exodus xxii, 27, and is a close rendering of the Hebrew 
which, of course, St. Paul the pupil of Gamaliel the lawyer 
must have known well. The point of the episode is that as a 
lawyer St. Paul resented the illegal action (mapavonev) of the 
presiding officer in ordering the ushers of the court to strike 
the prisoner at the bar. He then apologized for his apparent 
want of respect for the head of the hierarchy—‘‘I had not 
found out, ov« jédev, I had not noticed, brethren, 6 éarv 
apxcepevs' that he is high priest.’? Surely he knew who was 
then in office. Bad or good, Ananias was de facto High Priest, 
and as such entitled to respectful treatment in his own court. 
Lastly, before Dr. Welch rejects entirely Mr. Clegg’s sugges- 
tion, will he say what he thinks of Galat. iv, 15: ‘‘ Where is 
your happiness, for I bear you witness that you would if 
possible have dug out your own eyes and have given them to 
me?’ In the previous verse he has spoken of “ your trial in 
my fiesh,’’ or ‘‘ your temptation ’’—rov recpacpov inov. I have 
previously referred to St. Paul’s large handwriting — 
Galat. vi, 11 


THE CAUSATION OF SEX. 


Dr. P. H. WALKER (Mquandali, Cape Colony) writes: From 


time to time some new or old, but unconvincing, theory of 
sex causation is brought forward. Dr. Stark (BRITISH 
MEDICAL JOURNAL, April 23rd) has restated an old one, but 
has weakened his case by his illustration of the Angus bull. 
For that young and vigorous animal was used to get males 
(slaughter bullocks), and by theory he should have got 
heifers. The right and left ovary hypothesis, even if it were 
true, would seldom supply reliableinformation. For, besides 
the rare cases of mothers who have never visibly menstruated 
and the commoner instances of women becoming again preg- 
nant while suckling and before the re-establishment of the 
catamenia, the possibility of superfetation proves positively 
that ovulation does not inevitably cease with the commence- 
mentof pregnancy—a fact which one would also suspect from 
the slight menstrual show that may occur at the first or 
second months of pregnancy. Such occult ovulation would 
upset the most careful calculation. We had the queen bee 
theory before that. We were to make it a boy or a girl by 
special feeding of the pregnant mother. The absurd idea (is 
it Mother Eddy’s ?) of fixing the sex by continuous exercise of 
the will throughout pregnancy need hardly be mentioned. 

Now there comes to my mind a farmer’s family in Scotland. 
The father and mother were both greatly above the average 
size, and were clever people too; the only son was the 
eleventh child, and there were thirteen big. handsome 
daughters. The intervals between the children were as 
irregular as in other families. What loaded the dice that 
Fate threw females every time but once? 

There was a proverb current among the old-time howdie- 
wives, a couplet, the substance of which was, You cannot beget 
@ man child in a bed soiled by menstruation. I had my eyes 
opened to the truth of the axiom twenty years ago, and later 
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practice in partilbus infidelium, where the native woman is 
much less reticent than the average British matron, has but 
confirmed my belief. It might be translated into the more 
retentious dictum: The female sex in the human snbject 
is determined by the amount of molecular change that occurs 
in the unfertilized ovum after its extrusion from the ovary! 
What though the change be undemonstrable ; the unfertilized 
ovam cannot live on indefinitely in the free state; and it will 
at least be admitted to be hardly conceivable that such an 
ovum can exist for nine or ten days in a new environment 
and no longer nourished by the fluid of the Graafian vesicle 
without suffering deterioration or alteration of some kind. 

The ovum, escaping from the ovary at the beginning of 
menstruation, travels through the Fallopian tube, swept 
onwards by the epithelial cilia; in about ten days it arrives 
in’the uterine cavity, where, if it has not been previously 
fertilized, its inherent vitality is now too feeble to resist 
dissolution—and there is the end of it. The fertilized ovum, 
on the other hand, with reinforced vitality, undergoes seg- 
mentation and develops the means of anchoring itself and 
securing fresh nourishment. Only when disease has damaged 
the ciliated epithelium may the ovum adhere and form a 
tubal pregnancy. Normally, it finds no resting place until it 
reaches the raw surface of the uterine cavity—‘‘a chamber 
empty swept and garnished,” prepared for its reception by 
the menstrual desquamation. The sexual instinct, or rather 
the excitability of the cerebral and spinal sexual centres—the 
centres of desire and performance, to use the Falstaffian 
distinction—varies in different individuals and at different 
times in the same individual. In one the orgasm may be 
readily provoked at any time of the month and throughout 
pregnancy too; in another, although perfectly healthy, there 
may be indifference and distaste and suspension of spinal 
excitability, except just after a period, when the afferent 
nerve endings have been tuned up by the more abundant 
blood supply to vibrate in the same key with the spinal 
receptor. 

That fertilization may take place in the tube is un- 
questioned. Theoretically, the spermatozoa are supposed to 
be capable of a purposeful migration through the os and by 
their own exertions of fighting their way against the cilia as 
far even as the ovary. This supposition predicates an extra- 
ordinary intelligence for a single cell, and a much longer 
existence than is warranted by experience. In reality, ferti- 
lization never takes place in that way. Conception—that is, 
the physiological orgasm—carries the whole amount of the 
ejaculated fluid right into the tubes, and I have no doubt that 
the unusually scanty menstruation followed by pregnancy, 
which women consider diagnostic of a male conception, is 
due to some nerve reflex set up by the presence of a consider- 
able mass of sperm in the tube. It may be objected that the 
calibre of the proximal end of the tube would preclude such 
free entrance; but the measurement in the cadaver is no 
criterion of the amount of elasticity and contractility when 
the living muscle is in action; and if it were carried no 
farther than into the uterus there would most surely be some 
return through the os instead of the characteristic dryness 
that follows the perfect reaction. This being so, it is 
evidently possible for the young ovum to be fertilized at once 
by sperm deposited in the tube just before menstruation, or 
by fresh sperm after the period when it is from four to nine 
days’ old. I do not think that the free spermatozoon can be 
reckoned to retain its full vitality for more than forty-eight 
hours, and that makes the chances of an anteperiodic (male) 
as compared with a post-periodic (female) conception in the 
ratio of about 2 to 6—supposing the period to be an ordinary 
one, lasting for three days. One other circumstance may 
militate against anteperiodic conception. In some cases 
there is a considerable amount of cervical secretion, not the 
glairy secretion of true cervicitis, but sufficient to impede 
the entrance of the sperm, and after the normal congestion 
has passed off the canal may become clear again for the 
time being. 

Any accoucheur having the confidence of his patients will 
be able to make statistics for himself, and when the truth of 
the proverb is recognized it will be seen that the excess of 
female births is only natural, there being in all cases longer 
time in which female conception is possible, and in some 
a greater likelihood, owing to the heightened excitability and 
avsence of obstruction. 

Sterility among the Kaffirs is a misfortune, and among the 
raw natives a barren wife is apt to be accused of unfaithful- 
ness, especially if subinvolution and sterility follow a still- 
birth or miscarriage, as is often the case. In such circum- 
stances the witchfinder has no doubt of it being a case of 
Pupa izulu, or adultery with a dream lover, the Thunderspirit, 
who is supposed to be jealous, and either prevents the woman 
from conceiving or kills any child her husband may beget. 
Such cases, after going the round of the native quacks, 
generally come in the end to the white doctor, and those, too, 
come who have had a string of girls and want a change; for 
though évery girl will be worth ten head of cattle when she 
grows up, yet what is the good of so many cattle if there be 
no sons to buy wives for! In Britain children are not in such 


demand. One child is hoped for, but after that, in every 
class above that of the mere proletarian, pregnancy is more 
often than not a regrettable accident incidental to married 
life, that is only forgiven and forgotten when the babe has 
safely arrived and won a place for itself in the parents’ affec- 
tions. Now I think the uncertainty of the sex has something 
to do with this attitude. If merriage is a lottery, as they say, 





—= 
the sex of the child is to the ordinary man a toss-up; ang 
it were recognized that sex could be regulated it might } 
the tendency to the artificial prevention of conception 
what the ordinary man might call ‘‘ taking no chances,” 


BERI-BERI. 

Dr. SAILESHWAR MUKERJIE (Assistant Surgeon, Bio] ical 
Laboratory, Medical College, Calcutta) writes: I wis 
contest the theory of beri-beri (BRITISH MEDICAL JOURNAL 
June 4th, 1910, p. 1372) put forward by Drs. Stanton ang 
Fraser, who consider that the loss of phosphates in ove. 
milled rice is the predisposing cause of that disease, The 
phosphates in question are found in the aleurone graing of 
rice as a double phosphate of calcium and magnesium. (py 
examining different varieties of rice available here, I foung 
that very few of them contains the aleurone layer, which is 
very soluble in water, especially boiling water. It is the 
custom, here in Bengal, to boil the paddy-grains thrice before 
taking off the pericarp. Then they are put to husk severg| 
times, in which process the whole of the testa, tegmen 
and aleurone layers are taken away, only the starch layers 
being left behind for consumption. Among all the varieties 
of rice used by the Bengalis, only Ramkrishnapur rice ang 
the ‘rice of Mymensing (a district where beri-beri became 
epidemic only the other day) show a scattered trace of the 
aleurone layer. But as soon as these two varieties of rice arg 
boiled, not a trace of the aleurone layer is found in them. Thug 
the rice-eating population of Bengal has always removed this 
aleurone layer from time immemorial, not only by boiling the 
rice grains several times, but also by throwing away the 
residual water after it has been finally boiled. So the want 
of phosphate salt in rice cannot atall account for the epidemic 
of beri-beri in Calcutta. Had it been due to want of this 
proteid and phosphate layer, Bengalis would have suffered 
more or less from this malady for a long time instead of suffer. 
ing from a sudden epidemic outbreak all on a sudden. More- 
over, during the last epidemic in Cal¢utta it was not con- 
fined to the poor and lower middle class, who can il! 
afford costly food, but it prevailed to a great extent among 
the higher classes, who take acon of nitrogenous and 
phosphatic diet in the shape of legumins, fish, and milk, 
My belief is that beri-beri is due to some peculiar fungus 
growing in the rice kept in damp godowns for a long time, 
This is supported by the fact that on the only two occasions on 
which the disease spread amongst the Bengalis, it did so in 
the rainy season, when fungi are most active. Also the 
disease occurred specially in families who live in damp 
houses, or who are in the habit of storing their rice on the 
damp ground floor. Overmilled rice, from which the tegmen 
and the aleurone layer have been taken away, may facilitate 
the growth of these fungi, and that might be one of the 
causes why Drs. Stanton and Fraser got polyneuritis in fowls 
easily with overmilled rice, and of their failure to get the 
disease with undermilled rice, in which the presence of these 
layers and polishings of rice resist the growth of fungi by 
keeping off dampness. It is the custom with the rice mer- 
chants of Calcutta to mix lime with rice in order to make 
them highly polished, without which rice is sold at acom- 
paratively reduced price. This lime eats away the faintest 
trace of the aleurone layer had any part of it been left behind 
with the rice-grain after it had passed through the several 
processes of boiling and husking. This lime destroys the 
residue of the aleurone layer, and so according to the theory 
of Drs. Stanton and Fraser facilitates the production of beri- 
beri. But according to the theory here suggested, the presence 
of this lime is a positive check against beri-beri, as itis 
powerful agent in preventing dampness, which is the causeof 
all fungus growth. 


MEDICAMENTS APPLIED TO THE UTERUS TASTED 
IMMEDIATELY. 

Dr. D. CAMPBELL (Calne) writes: Great credit is due to Dr. 
Duke for discovering and recording the fact, knowa 
before, that medicaments applied to the uterus are oftep 
tasted by patients soon after their application. But there is 
nothing new under the sun, so said a wise man. In a0 
address by Dr. Lombe Atthill, of the Rotunda Hospital, 
Dublin, and recorded in the BRITISH MEDICAL JOURNAL, 
July 2nd, 1892, on dilation of the uterus and local orig 
to the same, he says, ‘‘ The fluid I use is iodized phenol. ..- 
Some of the iodine no doubt is absorbed, and e* patients 
complain of the taste of the iodine inthe mouth.”” Honour to 
whom honour is due. 


—_— 
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SOME PHARMACOLOGICAL EFFECTS:0F THE 
STRONG SULPHUR WATER (HARROGATE). 
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(AFTER expressing his thanks for the opportunities afforded 
him of bringing his laboratory results to the notice of the 
societies, Dr. Brown proceeded : | 

The results obtained in various clinical cases of gout 
kept under close observation, during their treatment by the 
strong sulphur water of the Harrogate Spa, induced me to 
institute a special plan of research into the pharmacological 
action of this water on the following cases: 


1. In anormal adult (length of experiment, 42 days). 

2. In an adult where some slight variations from 
normal metabolism were suspected (length of 
experiment, 19 days). 

3, In a case of simple acute gout of eight weeks’ dura- 
tion, and not previously treated by drugs or other 
means (length of experiment, 16 days). 


The points considered and methods employed were: 
1, Amount and specific gravity of urine. 
2. Total nitrogen of the urine (Kjeldahl). 
3. Total oT excretion of uric acid (Hopkins). 
4. Total daily excretion of xanthin bases (Ludwig 
Salkowski). 
5. Total daily excretion of kreatinin (Folin). 


The observations were made daily on the massed total 
excretions of urine of the previous twenty-four hours. 

No chloroform or boiled or otherwise preserved specimens 
were used. 

The calculations are correct to 5 c.cm. of urine. No 
collection of urine was used which was of a greater age 
than four hours. : 

Before the work was started the plan and scope of the 
inquiry received the valuable criticism of Dr. Gowland 
Hopkins of Cambridge. 

As the work was done without collaboration, the follow- 
ing method was adopted, in order that the personal equa- 
tion of the experimenter might be eliminated as far as was 
possible : 

1. No calculations were even roughly worked out during 
the progress of the experiments. ; 

2. At the close of each series of experiments the results 
of each series of observations were independently calculated 
and charted. 

3. Lastly, the charts of the various cases were contrasted 
and compared. 

CASE I. 

Conditions of Experiment.— Length of experiment forty-two 
days, divided into five distinct periods (1-5). Date of com- 
mencement, November 10th, 1909. ; 

Period 1, of nine days, on uvlimited non-purin diet. 

Period 2, of nine days (9-18 inclusive), on limited and fixed 
le diet. This diet was continued through the remainder 
of the experiment. The diet contained a daily average of 
3,200 calories; its constituents were as follow: Milk 26 oz., 
butter 24 oz., cream 1oz., bread 17 oz., eggs 5, cheese 1} oz., 
macaroni 20z., rice i0z. Aérated distilled water 30 oz. (It was 
the usual habit of the experimentee to use this last in lieu of 
ordinary drinking water.) 

Period 3, of thirteen days (19-31). Strong sulphur water was 
taken in addition to the diet detailed in Period 2. 

The doses taken daily were : 


Nineteenth day of experiment roe «. 2002. 
Twentieth day of experiment eas seu Mas 

Twenty-first day of experiment eae ree oe 

Twenty-second day of experiment ... 18 


Twenty-third to thirty-first day of experiment 20 i 


The smaller doses taken were due to the fact that the dose 

taken on the nineteenth day caused more than one fluid motion, 

and it seemed probable that certain excretory effects might 

possibly be hidden by the free purgation. 

May 4, of nine days (32-40). Same diet was taken as in 
riod 2. 








*Read before the Harrogate Medical Society (March 17th, 1910), 
the Cardiff Medical Society (April 12th, 1910). 





Period 5, of two days (41-42). The same diet was continued, 
but unusual exercise (walk of eight miles through deep snow) 
was taken on the forty-first day. 

_Also at 5p.m. on the fourteenth, twenty-seventh, and thirty- 
sixth days of the experiment respectively a dose of 0.5 gram of 
pure hypoxanthin (Merck) was taken in cachets. This dose of 
hypoxanthin corresponds roughly to that found in 24 1b. of 
mutton (Hall’s tables). The further details of the conditions 
of the experiment are appended. 

Ezercise.—An amount limited to about three miles per diem 
of walking exercise was taken daily. Or the three days on 
which the doses of hypoxanthin were given no walking exercise 
was allowed, so that any possible chance of only a partial 
absorption of the full dose of hypoxanthin might be avoided, 
such as might have occurred if the bowel had been evacuated 
more than once each day. A daily average of fourteen hours 
was spent in laboratory work, except on the forty-first day, 
when the unusual exercise was taken. 

Rest.—About six and a half to seven hours per night was 
spent in bed. 

Temperature.— Work was undertaken in a laboratory, which 
had three windows constantly open, and was without heat, 
except that of the necessary Bunsen burners. Additional 
clothing was worn to prevent undue tissue waste in keeping 
up the heat of the body in this low temperature (November 
and December). 

Bowel.—Opened once daily about 9.30-10 a.m. on each day of 
experiment, except on the nineteenth day (first day of taking 
sulphur water), when the bowel was opened three times. No 
recourse was made to laxative drugs during the whole period of 
the experiment. On the seventh and eighth days of the experi- 
ment there was some slight constipation, and five apples were 
eaten on the seventh day. On the seventh and eighth days 
there was, as we shall see, an abnormal excretion of uric acid, 
due to the constipation or to some effect of this addition 
to the diet. 

Body Weight.—This was taken at the commencement of the 
experiment, and measured 10st. 631lb. It was repeatedly taken 
during the course of the experiment, and no variation of more 
than 4]lb. was at any time noticed, except that on the thirty- 
second day the weight was 10st. 74 1b. 

The final weight, after the short period of unusual exercise, 
was 10st. 44 Ib. 





It is especially important in all xanthin base (purin) and 
uric acid estimations that the body weight should be 
stationary, otherwise with a falling body weight one has 
to admit the possibility of excessive tissue waste and a 
consequent rise in the amount of endogenous purin 
excretion. 

The results of the experiment were as follows, and are 
shown graphically in detail in Charts A, B, C, D, and C”. 

The dotted lines in the various charts denote the average 
amount of excretion of a given substance in the given 
period concerned. 

You will notice that there are occasional gaps in the 
series of results. This is due to the fact that all results 
which did not seem to be quite perfect from a technical 
point of view were invariably rejected. The methods used 
for the estimations were those which, though often 
laborious, appear to be able to give the most nearly 
constant results. 


Caart A.—Urine Measured in Cubic Centimetres. 


Pericd 1.—Urine varied considerably. This was pro- 
bably connected with the variable amount of nitrogenous 


det CHART A. 


c 


Case 1 





oF | 


food taken during this period, and perhaps the slight 
constipation noticed had some effect. 
Period 2.—Less variation in daily amount. Average 
amount, 900 c.cm. 
[2590] 
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Period 3.—Considerable diuresis noted. Average amount 
of urine; 1,260 c.cm. Diuresis amounted to 40 cent, 
compared with Period 2. This diuresis reached its maxi- 
mum on the seventh day of administration of sulphur 
water (the twenty-fifth of the experiment); the amount 
after this gradually decreased. ‘ 

Period 4.—Average daily amount, 1,020ccm. There is 
a gradual fall in the daily amount during this period, the 
amount being less than that of Period 2, on the fifth and 
succeeding days, following the cessation of the adminis- 
tration of the sulphur water. 

Period 5.—The urine was further contracted in amount, 
a result probably due to loss by perspiration. 

Specific Gravity of Urine (lower line of Chart A).—The 
specific gravity of the urine in detail varies inversely with 
the amount of the urine from day to day, but the average 
specific gravity during Period 3 is nearly as high as in the 
pre-sulphur periods, showing that sulphur water increases 
the total solids of the urine. 


Cuart B, 

The total nitrogen of the urine was taken throughout 
the whole period of the experiment, but is only of value 
for our purpose in so far as it concerns the periods of fixed 
diet (2-5). 


Torat Nirrocen » GRanmes CASE (‘) CHART B) 
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Period 2.—It remained steady, at an average of 
13.2 grams per diem—that is, nearly 4 gram per kilo of 
body weight, or 19 grains per stone. 

Period 3.—Raised about 10 per cent. 

Period 4.—Only fractionally lower than in Period 3. 
This sustained excretion in the post-sulphur stage is very 
interesting, and with the body weight remaining constant, 
while the feeding also was constant, can only, I think, be 
explained on the supposition that increased absorption of 
nitrogen took place, and was accompanied by acceleration 
of body-tissue change. 

Period 5.—The daily average was farther raised. This 
was due to the increased exercise on day 41. 


Cuart C.—Uric Acid and Xanthin Bases. 


Burian and Schur proved conclusively that no variation 
in the amount of nitrogenous intake had any effect so long 
as the nuclein containing elements of food, that is flesh, 
were avoided. Their variations in dietary ranged from 
twenty-four eggs to four eggs per diem, and the urea 
excretion varied correspondingly and enormously, but the 
uric acid and other purin excretion remained constant. 
Hypoxanthin only differs in constitution from uric acid by 
two atoms of oxygen and xanthin by one such atom, and 
these are probably the immediate precursors in the body of 
the most highly oxidized member of the series, that is, uric 
acid. The adenin and guanin by the action of ferments 
lose their amido groups and are oxidized to hypoxanthin 
and xanthin respectively. While all the bases appear in 
the urine during a non-purin diet, the principal purin body 
excreted other than uric acid is hypoxanthin; this is one 
main reason why hypoxanthin bases were administered, as 





has been described, in order to test the effect of sulphur 
water on the exogenous purin excretion. 

Perhaps I may recall Folin’s researches which finally 
divided uric acid and xanthin excretions into the portion 
coming from body tissue change (endogenous) and that 


derived from the food (exogenous). Burian and Schur - 


showed that the exogenous purin excretion in man 
amounted to about 50 per cent. of the xanthin bases of the 
food, and was excreted as uric acid, the rest being destroyed 
and probably excreted as urea. Later observers, and 
especially Ackroyd, have shown that the 50 per cent, 
statement is too rigid. On the other hand, the excretion 


of endogenous uric acid and xanthin bases is peculiar for - 


each person, and is constant, or nearly constant, for the 
individual. In estimating the uric acid and xanthin bases 
500 c.cm. of the daily massed urine was taken when the 
amount for the twenty-four hours was 1,000 c.cm. or legs. 
When the total amount of the secretion permitted it, the 
experiments were done in duplicate, often as much as three 
quarters of the total days’ urine being used, for the estima.- 
tion of the uric acid and xanthin bases. Where the urine 
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deposited crystals of uric acid these were separately 
treated. 

The upper line shows the uric acid excretion (Chart C), 
calculated as nitrogen. 


Period 1.—Average 120 mg. This was disturbed by . 


constipation on days seven and eight, and so the whole 
period is neglected. 


Period ?.—Average excretion of the first four days is 


115 mg. nitrogen (= 345 mg. uric acid). 
_ Period 3,—Average excretion for seven out of the first 
eight days of this period is 123 mg. nitrogen (= 370 mg. 
uric acid). 
Period 4.—Average excretion of first four days of this 
period is 134 mg. nitrogen (== 402 mg. uric acid). 
Therefore the rise in Period 3 equalled 8 per cent., and 
the rise in Period 4 a further 11 per cent.—a total rise of 
nearly 20 per cent. in the excretion of endogenous or body 
tissue uric acid. : 
Exogenous Uric Acid (0.5 gram hypoxanthin).—This is 


represented by the blackened areas of the chart in ~ 


Periods 2,3, and 4. On each occasion the }-gram dose 
of hypoxanthin was given at 5 p.m. It was given thus 
late in the day to allow of the absorption of the 
hypoxanthin undisturbed by possible accidental move- 
ments of the bowels during Period 3. (The precaution 
proved to be unnecessary.) 

Period ?.—36 per cent. of the hypoxanthin recovered as 
uric acid. 

Period 3.—80 per cent. of the hypoxanthin recovered as 
uric acid. 

Period 4.—40 per cent. of the hypoxanthin recovered as 
uric acid. This last result is almost identical with that 
obtained in Period 2. 





i = A i a tb an 


eo 











Ava. 20, 1910.] HARROGATE STRONG 


SULPHUR WATER. 


[ Tue Baitis# 
Mepicat JounNaL 


423 














— aeaureuna 
—_— 


.The length of time necessary for the excretion in 
Period 2 is three days. In Periods 3 and 4 this is much 
shortened, being only ¢wo days. This, again, is an indica- 
tion of greater tissue ferment activity. ; 

The lower line in Chart C shows the excretion of the 
xanthin bases, or, as they are more often, though less 
correctly, termed, “the purins.” These are calculated as 
nitrogen. i s 

Period 2.—Average for first four days of period is 
19.5 mg. nitrogen (—=nearly 60 mg. of hypoxanthin). 

Period 3.—Average for first eight days is 13.2 mg. 
nitrogen (nearly 40 mg. of hypoxanthin). This is af 
of 33 per cent. 

Period 4.—Average for first four days is 10.5 mg. 
nitrogen (—nearly 31 mg. of hypoxanthin). This is a 
farther fall of 22 per cent. 

The results of the whole analysis are better seen in 
Chart C’, where the ordinates are three times as long as 
in the Chart’ C. In Chart C the xanthin base excretion 
ig on the same scale as that of the uric acid nitrogen, in 
order to show their relative amounts. 

On Chart C" the dark patches represent the excretion 
of the purin bases during the periods when the hypo- 


XANTHIN Base NITROGEN w rnuserarmes ) 


CHART 


TTO (19- 


1 
RiOD 





xanthin taken by the mouth was in part being excreted in 
varying percentages as uric acid. 

The purin base excretion on the three such occasions 
was not increased, but either below or only just above 
the average for the earlier days of the particular p2riods 
concerned (2, 3, 4). 

Hence there is no evidence that any of the exogenous 
bypoxanthin taken by the mouth escapes as such. 

In other words the diuresis which is marked when taking 
sulphur water is in no way able to cause extra excretion 
of the not fully oxidized purins (xanthin bases). 

The action of sulphur water on purin metabolism, even 
on those purins which are soluble (ex hypoxanthin), is other 
than that of a mechanical diuresis, or lowering of the flood 
gates, such as in all probability is the case in connexion 
with the increased uric acid output during treatment by the 
salicylates, 

Another point in the chart (C) is the primary rise of 
endogenous (or tissue) uric acid on the first two days of 
ingestion of sulphur water. Also the curious exaggeration 
of the increased excretion of uric acid after the termina- 
tion of the excretion of exogenous uric acid resulting from 
the ingestion of the hypoxanthin. Does the ingestion of 
@ moderate amount of the free purin stimulate xanthin 
oxidase so that it can deal with a larger amount of 
endogenous purins? Also note the increased excretion of 
xanthin bases after the termination of the excretion of 
the exogenous uric acid. Is this the delayed excretion 
of the residue of the dose of exogenous purin? It is 
shown both in the pre- and sulphur stages (2 and 3), 

Where and how is the extra transformation of the hypo- 
xanthin to uric acid brought about? Xanthin oxidase in 
the liver is probably mainly responsible under ordinar 
conditions for the oxidation of xanthin bases to uric acid. 
And one is driven to the conclusion that some one or more 
of the constituents of or some physical or electrical condi- 
tion of the sulphur water has a stimulating effect on this 
ferment. It is certainly startling to find that the diuresis 
caused by sulphur water has no effect whatever on the 
— of soluble purins as such. This is shown in 

art D. 


_ Here, then, an explanation suggests itself of the asser- 





tion often made, and so puzzting to justify by what we 


3 


know of metabolism, that sulphur water first increases and 
then decreases the amount of the daily excretion of uric 
acid. The action of — water is probably a double 
one as far as the purin bodies are concerned, and when the 
patient is on a fixed mixed diet: 

1. The nuclear albumen of flesh food resists digestion 
longer than other proteids, and is swept out by the daily 
laxative action of the water in greater proportion than are 
other albumens. This is probably not the case when the 
subject is fed with soluble xanthin bases, such as hypo- 
xanthin, this latter substance being usually well absorbed. 

2. The actual tissue uric acid is increased, as shown in 
the charts, but this increase is not enough to balance the 
loss of purin-forming substances, which, under ordinary 
circumstances, are absorbed, but which are directly swept 
out of the intestine by the action of the sulphur water. 

The ultimate proof of this view will be included in a 
subsequent paper dealing with the faecal purins. 


Cuart D.—Kreatinin. 
Unfortunately the colorimeter which Dr. Dimmock 
kindly lent me, and which rendered possible this series 
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of observations, did not come into my hands until the 
seventeenth day of the experiment, so that the period for 
observation of the average endogenous kreatinin is short. 

However, the amounts observed are about normal, the 
experimenter being of spare habit. 

Period 2.—Average of two days is 2 grams. 

Period 3.—Average excretion is 2.2 grams. 

Period 4,—Average excretion is 1.9 grams. 

Period 5.—Average excretion is 1.8 grams. 

During Period 3 the excretion was markedly higher than 


' in Period 4—that is, by 15 per cent.; while the excretion 


in Period 4 was on the average lower by 5 per cent. than 
in Period 2. ' 

Further, the percentage relation to the total nitrogenous 
excretion was even more marked in Period 3 than in 
Period 4. This is shown on lower part of Chart D. 

The numbers are: Period 3, 152 per cent ; Period 4, 
136 per cent, 
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CASE I, 

In this case ponsinly some minor abnormalities of metabolism 
might be expected. Considerations of space preclude the repro- 
duction of the chawts comparable with those of Case 1. The 
results obtained confirm those detailed in the former. 

The conditions as to diet were similar to those of the first 
case, but every approximately non-purin containing food (by 
Walker Hall’s tables) was permitted, and the diet was unlimited 
in amount during the whole period of experiment (nineteen 
days) ; 8 oz. of claret was taken daily with meals. Eleven days 
were spent on the preparatory non-purin diet; on the succeed- 
ing eight days 20 0z. of sulphur water was taken per diem, and the 
same constituents of the urine were daily examined by the same 
methods as in CaselI. No restrictions as to exercise were made. 
Unfortunately, constipation was a trouble during the first stage, 
and had to be met by doses of cascara sagrada, and on one 
occasion by an enema. ; 

This drug was chosen as being least likely to interfere with 
general metabolism, being held to be simply a pure muscle 
stimulant. This constipation, I am afraid, somewhat dis- 
organized the purin metabolism, but still these charts in the 
main show the same results asin Case I. The solitary counter- 
result affects the total amount of nitrogen excreted, which was 
slightly higher in the first than in the sulphur-water stage; 
also very free evacuation of the bowel occurred on the first and 
second days of ingestion of sulphur water. The number of 
motions for the first four days was respectively 3, 2, 1, 2. 

Uric Acid.—The endogenous uric acid shows a rise from an 
average of 107 to 115 mg. of uric acid nitrogen. 

The Exogenous Uric Acid.—The two doses of hypoxanthin of 
4 gram each, taken on respectively the ninth and seventh days 
of the experiment at 5 p.m. in the afternoon, show the following 
results: In the pre-sulphur stage 50 per cent. was recovered as 
uric acid. And that taken during the treatment by sulphur 
water shows nearly 80 per cent. as additional uric acid. This 
result is almost identical with that obtained in Case I. 

I may here note the very large deposition of uric acid crystals 
during almost the whole of the sulphur water taking stage. The 
xanthin base excretion shows fewer points than in Case 1, but 
the average excretion is slightly lowered during the latter days 
of the second — as compared with the last four or five days 
in the pre-sulphur period. Here, of course, the disturbing 
influence of irregular exercise is apparent, especially on day 12. 

The Volume of the Urine and the Specific Gravity.—The 
results obtained were similar to those noted in the first case, 
except that the diuresis was not so marked in the sulphur water 
taking stage, a circumstance due in all probability to the free 
purgation which followed the ingestion of the first two doses of 
sulphur water. Theaverage excretion of water during the first 
stage was 1,175 c.cm., in the second or sulphur stage it was 1,420, 
an increase of rather more than 25 per cent. 

Kreatinin.—The excretion of kreatinin in the pre-sulphur 
stage was found to be abnormally high. This, as I have already 
hinted, had been suspected at the commencement of the experi- 
ment. Case II is subject to recurrent migrainous headaches 
and toan abnormal condition of lassitude and depression fol- 
lowing unusual exertion, and this is associated with a some- 
what low blood pressure. The average excretion of kreatinin 
during the pre-sulphur stage was nearly 2.8 grams per diem. 
During the taking of sulphur water it rose to about 2.9 grams 
as an average, an increase of 5 per cent. The percentage rela- 
tion of kreatinin to total nitrogen excretion is more striking, 
and the average percentage in the two periods was respectively 
17 and 20. Weight remained stationary at about 11 st. 84 Ib. 
during the whole experiment. 


CASE III. 

This subject was elderly, and had had repeated attacks of 
gout. He has a great prejudice against any drug treatment 
whatsoever. The present attack has lasted for nearly eight 
weeks. Typical swelling of foot and leg to level of patella. On 
his arrival he was put on an unlimited non-purin diet with 5 oz. 
of flesh food. He took this diet for four days before commencing 
sulphur water ; on the third and fourth days observations were 
made as regards volume, specific gravity of the urine, and the 
total amounts of uric acid xanthin bases and kreatinin. Un- 
fortunately, with regard to the last substance, one of the older 
mercury methods of estimation was employed, the results of 
which do not appear to be accurate and so are neglected. 

1. Amount and Specific Gravity of Urine (Chart A’).—The 
amount on the third and fourth days was respectively 500 and 
520 c.cm. On the fifth day he took his first dose, 12 oz. of 
sulphur water, and continued to take this dose for the eleven 
succeeding days. The urine on the first day rose to 820c.cm., 
and the average amount of urine for the whole of this period is 
about 1,075 c.cm., the diuresis more than doubled the total 
amount of urine. The pre-sulphur measurements probably 
show an unnaturally contracted output, as four days subsequent 
to the cessation of the taking of sulphur water the urine 
measured rather over 800 c.cm. 

The specific gravity of the urine during the taking of thesulphur 
water does not vary inversely with the amount of the urine, as 
was the case in the two previous subjects examined, but is high, 
showing much increased excretion of solids. 

2. Uric Acid (Chart C’, upper half).—This shows, although 
the patient was taking 50z. of purin-containing food, a total 
no higher than in the two previous cases on a non-purin 
diet, and varied very little, except slightly in a downward 
direction, during the first seven days of the administration of 
sulphur water. On the eighth day of the administration of 
sulphur water the purin-containing elements of the diet were 





increased from 5 to 8o0z. of flesh food, with the result, ag far 
as the uric acid is concerned, which is shown on the chart 
The amount of uric acid excreted per diem fell on the eleventh 
and twelfth days of the administration of sulphur water. 
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3. Xanthin Bases (Chart C', lower half).—The details on the 
chart are here, I am sorry to say, somewhat fragmentary. On 
four days the estimations suffered from some technical fault, | 
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and so are omitted. The purin average is high during the’ 
first stage, but I think there can be no doubt about the general 
fall during the last five days, when the larger amount 0 
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purin-containing food formed part of the diet. Here, then, is 
another suggestion that possibly the addition of purin-contain- 
ing food or free purin may stimulate the oxidation of purin 
gubstances remaining in the body. 

I do not wish to hide the fact that on the eighth day of 
administration of sulphur water the patient was much improved, 
‘and on the tenth day the swelling of the leg, which on his 
arrival in Harrogate reached to the knee, had nearly dis- 
appeared, so that a boot could be worn for the first time for 
nearly ten weeks. The extra amount of exercise may account 
somewhat for the increase in uric acid on the first three days of 
the increased diet. 


Summary oy Results. 
In the briefest possible form the three cases show these 
results (compare Chart A of Case 1 with Chart A’ of 
Case 111, and Chart C of Case 1 with Chart C’ of Case 111): 





——— $$ $$ —___—— —_————S$$ 


Case I. Case It. Case III. 








i, Amount of urine . +40 per cent. +25 per cent. +110 per cent, 
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. Excretion of total +10 per cent. 
nitrogen 
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negative 
+8 per cent. +5 per cent. 
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water 
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of hypoxanthinduring , cent. nearly cent. 
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water 

8. Decrease in excretion —33 per cent. Slight - 
ofendogenousxanthin (with fixed decrease 


ment with sulphur exercise) limited) 
water 
9. Decrease in excretion Further — o 
ofendogenous xanthin —22 per cent. 
bases after sulphur | (total fall 45 
water per cent.) 
10. Endogenous kreatinin +5 per cent. +5 per cent. _ 





during taking of sul- 
phur water 
il, Endogenous kreatinin ;—10 per cent. a - 
after cessation of 
treatment 





No increase in excretion of xanthin (purin) bases as such results 
from taking of sulphur water in conjunction with doses of exogenous 
pure purin (hypoxanthin). 


GENERAL RECAPITULATION. 


Now for a general recapitulation. Sulphur water has in 
the main an oxidizing action on the products of meta- 
bolism. It also probably prevents the usual amount of 
absorption of nucleo-albumens by its action on the in- 
‘testine. In detail the results obtained are: 

_ 1. In physiological subjects there appears to be an 
increase in the excretion of total nitrogen, probably 
dependent on an increased general metabolism. 

2. The endogenous uric acid during the taking of sulphur 
water and subsequent to that period is increased in all by 
20 per cent. 

3. The excretion of exogenous purins, as tested by taking 
measured doses of a pure xanthin base, is increased, as is 
shown on the chart. ‘Lhe increase in the amount of uric 
acid excreted and due to this source rises from 40 to 80 
per cent. of the total amount of exogenous purin material 
ingested. 

4. Sulphur water has no power to increase the amount 
of xanthin bases excreted as such. . 

5. The excretion of endogenous xanthin bases is during 
the period of ingestion of sulphur water approximately 
decreased by 33 per cent., and in the post-sulphur stage 





there is a further diminution in excretion, which reduces 
the daily excretion of endogenous xanthin bases to little 
more than half of the daily excretion in the pre-sulphur 
stage, when the subject was on a fixed non-purin diet. 

The results point most strongly to a stimulation of 
xanthin oxidase as a result of treatment by sulphur water. 
The second case shows results which are comparable 
with those of the first case. The third case, that of gout, 
with regard to uric acid, shows tke total excretion of 
only the same level as that seen in the first case 
on a@ measured non-purin diet, in spite of the 5 oz. 
of meat food included in the diet. It also shows 
an increase in the total amount of uric acid excre- 
tion following the further addition of 30z. of meat to 
the diet, which for amount compares roughly with that 
seen in the sulphur period in Case1. With regard to the 
xanthin base excretion, this is during the whole of the 
sulphur water period unduly high, until the last few days 
of that period, when rapid amelioration of the gouty con- 
dition was taking place, when there was, in spite of the 
addition made to the diet, a sudden and sustained fall in 
the amount of xanthin base excretion. 

6. Kreatinin.—The combined results of Cases 1 and 11 
tend to show that an increase in excretion takes place 
during the period of ingestion of sulpbur water, and a fall 
subsequent to this period, amounting in Case1 to 15 per 
cent. This fall subsequent to the period of treatment 
with sulphur water is noteworthy when we recognize that 
the total excretion of nitrogen does not correspondingly 
fall. These results are probably dependent on the setting 
up and lessening of the cessation of the diuresis. 

7. Amount of Urine and Specific Gravity.—Con- 
siderable diuresis appears to occur in physiological cases— 
a diuresis even more marked in the pathological case 
(gout), where one had some reason to suspect an abnormal 
contraction in the volume of the urine before the 
treatment was commenced. 

The Specific Gravity—The lowering of this did not 
correspond with the degree of diuresis during the treat- 
ment with sulphur water, and tends to uphold the view 
that sulphur water leads to an increase in the excretion of 
the total solids. The third case, indeed, on certain 
days, shows an increase in the specific gravity, in spite 
of the large increase in the total volume of the urine. 
This suggests that retention of incompletely oxidized 
products of metabolism occurs in acute gout. 

I have to acknowledge my indebtedness for advice and 
encouragement to Dr. Gowland Hopkins and Dr. Ackroyd 
of Cambridge, to Dr. Dimmock for the loan of apparatus ; 
also I have to express my obligations to Dr. Solly for a 
very practical sympathy with this inquiry; to Dr. Mantle 
of Harrogate; to Mr. Rivers, the borough meteorologist, for 
working out some statistics; and, last but not least, to 
Mr. Eynon, pharmacist of this town, who, when I was 
most pressed with laboratory work, prepared and 
standardized test solutions which, for want of time, I 
could not myself undertake. 

I have to thank you, Mr. President and Gentlemen, 
for this opportunity of detailing to you the results of 
many months of work, and I can only wish that my 
interest in this inquiry may, to a certain extent, infect 
you and lead to a very lively discussion. x ’ 

a the reading of the paper in Harrogate a discussion 
followed, in whicl: Drs. Black, Edgecombe, and Solly took 
art. 

- At Cardiff a discussion of various points raised by the 
paper ensued, in which Mr. Tennisou Collins (President, 
Cardiff Medical Society), Drs. Scholberg, Mackenzie 
Wallis, Treasure, Cresswell, and other gentlemen joined. | 


WE gather from the latest report of the Church of Eng- 
land Mission of Hop-pickers that last year the number of 
temporary immigrants into Kent was as high as 50,000. It 
is not only for their spiritual needs that the mission caters, 
makeshift hospitals and trained nurses and like provision 
being made. ‘he enterprise which started some 43 years 
ago with four workers now demands the services of over 
150 persons. This need is readily comprehensible, as the 
immigrants are spread over a wide area. Although most 
of the workers give their services, the expenditure is 
necessarily considerable. Donations may be sent to the 
Rev. F. G. Oliphant, Rector of Teston, Maidstone. Request 
is also made for sound illustrated literature, and old linen 
for bandages, parcels being sent to Wateringbury station. 
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THE AFTER-HISTORY OF FORTY CASES OF 
EPITHELIOMA OF THE LIP. 
By A. RENDLE SHORT, B.Sc., M.D., B.S., F.R.C.S., 


HONORARY SURGICAL REGISTRAR, BRISTOL ROYAL INFIRMARY, 
DEMONSTRATOR OF PHYSIOLOGY, UNIVERSITY 
OF BRISTOL. 


INTRODUCTION. 

EpiTHELioma of the lip has the reputation of being one of 
the least malignant varieties of cancer. The majority of 
surgeons in the past have, therefore, been coptent to 
remove it with rather a narrower margin than is cus- 
tomary in dealing with carcinoma in other situations, and 
it has not been the usual practice to remove all the 
lymphatic glands into which it might drain unless they 
were evidently infected. In cancer of the tongue, on the 
other hand, the whole lymphatic area is always removed 
nowadays. Some surgeons have recently been treating 
epithelioma of the lip in the same way, often doing the 
operation in two stages, the growth on one occasion and 
the glands on another. An extensive dissection is neces- 
sary completely to remove all the lymphatic vessels and 
glands, and the proceeding is not altogether without risk. 

The present report has been drawn up to afford some 
ground on which opinion may be based, in endeavouring 
to decide whether the more extensive operation is really 
desirable. I have sought to trace the after-history of all 
the patients operated on at the Bristol Royal Infirmary for 
epithelioma of the lip during the years 1900 to 1909 in- 
clusive. A few may have been overlooked by inadvertence. 
It has seemed to me better to mention even those con- 
cerning whom no subsequent information is available. I 
may confidently disclaim any personal bias in favour of the 
one procedure or the other. 

The cases are classified according to the method of 
operation adopted, the operations for recurrence being 
classed separately. 

1. One operation only: removal of growth on lip by a V 
incision. Glands not removed. Twenty-three cases, of 
which 14 are now well, 4 are known to have died of 
recurrence, and 2 more have probably done so, and 3 are 
lost sight of. 

2. One operation only: removal of growth on lip and of 
a palpable gland or glands. Six cases, of which 1 is 
probably cured, 3 died of recurrence, and 2 cannot be 
traced. 

3. Removal of growth on lip and complete clearance of 
all the submaaillary glands on that side at the same time 
or soon after, although not palpably enlarged. Three 
cases; 2 well, 1 recurred. All are rather recent. 

4. Recurring cases operated on more than once. Seven 
cases, of which 2 are well, 1 has probably recurred, 
1 died of pneumonia without recurrence, and 3 died of 
recurrence. 

5. Recurring cases whose first operation was performed 
elsewhere. Six cases, of which 2, probably 3, are well; 
3 died of recurrence. 

The above results may be expressed in tabular form 
thus (two patients who left years ago with inoperable 
glands are included as dead) : 
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As so few of the patients have been lost to view it will 
be perfectly fair to complete the list of all those who had 
their first operation at the Infirmary by adding the 7 
recurrent cases to the first two classes in their proper 
places. The actual result can thus be seen ata glance 
Sond) who left with inoperable glands are spoken of as 

ead) : 
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It will be seen that of those cases ia whom no glands 
were removed at their first appearance 16 ended favourably, 
and 7 died of recurrence. When, however, there were 
already enlarged glands, though perhaps only one, 1 cage 
resulted favourably, and 5 died. There can be little doubt 
that an extensive removal of all the glands, besides those 
enlarged, is indicated in this latter class. 

It is probable that there will be difference of opinion as 
to the proper treatment to be pursued for those patients 
who present themselves with a sore the size of a hazel-nut 
on the lip with no palpable glands. Treatment cannot be 
based only on statistics. We must rely also on experience 
of similar cases. It is, therefore, important to ask what. 
was the clinical picture in the 7 cases who died. 


In C. B. the original growth was the size of a pea. 

In W. B. the original growth was probably not large 
(notes not explicit). 

In W. P. the original growth was 1 inch long. 

In P. O’T. the original growth was a trifle more than a 
quarter of the lip. 

In J. L. the original growth was the size of a sixpence. 

In C. F. the original growth was very extensive. 

In W. H. the original growth was half the lower lip. 

In J. L. and C. F. there were palpable glands, which were 
not removed. 

In none of the other five patients were there any glands 
palpably enlarged, although in one or two of them an 
exploratory incision was made in the neck to be certain 
of this. Omitting the cases of J. L. and C. F., where 
glands were felt, and of W.H. and W.P., where the 
original growth was large, we find 3 patients with a 
growth less than one-third of the lip in size, with no 
palpable glands, in whom operation was followed by fatal 
recurrence. Two recurred in the lip and in the neck, 
one in the glands only. These 3 are drawn from a group 
of 20 cases (obtained by deducting the above 4, for one 
other which has probably recurred, from the 25 cases 
whose after-history is known). We therefore obtain the 
following important summaries: 


(i) Of 20 patients with a growth on the lip less than 
one-third of the lip in size, and with no glands 
palpable, treated by local removal only, 3 died 
of recurrence. 

(ii) Of 6 patients with a growth on the lip anda 
palpable gland or glands, treated by removal of 
the growth and of the enlarged glands, 5 died of 
recurrence. 


TIME AND SITE OF RECURRENCE. 

In 8 cases recurrence was in the lip. (Of these, only 
5 were first operated on at the Infirmary.) 

In 9 cases recurrence was in the glands. 

In 5 cases recurrence was in both lip and glands. 

Several of those who had a recurrence only in the lip 
now seem to be cured. 

Recurrence in the glands was always in about six 
months or less, except in one case, where the neck had been 
cleared. 

Patients presented themselves for a second operation six, 
three, three, and two years after the first operation for a re- 
currence in the lip, though in some cases return was rapid. 

Of the 4 mentioned as presenting themselves after £0 
long a time, 3 are still well. 

The average duration of life after the operation in those 
cases in whom a fatal recurrence took place was about one 
year. One survived for three years; another died in five 
weeks. 

ETIOLoGy, 
Age. 

Nearly all were over 50 years of age. One patient, how- 

ever, was only 31; another was 35. In the latter 
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case the pathological and clinical diagnosis were both 
dubious. 
Sex. 
Of 45 patients only 2 were women. In one of these 
the growth was in the upper lip. The other admitted that 
she smoked a clay pipe. 


Relation to Smoking. 
In many cases the sore definitely started where a clay 
pipe was usually held by the patient. Twenty-four of the 
atients came from the country, aud others from the out- 
skirts of Bristol. This is noteworthy, as the immense 
bulk of our patients come from towns. Three or four said 
that the growth started in the scar of a healed abrasion. 


ConcLUsIONs, 

It is at once evident that when the glands are already 
infected, only an extensive dissection will give the patient 
a reasonable chance of cure. 

Ought this dissection, involving removal of the whole 
lymphatic area, to be carried out when the growth is small 
and no glands are palpable? I think yes. We have seen 
that of 20 such cases treated by local excision of the 
-epithelioma, three eventually died of recurrence (15 per 
cent.). The risk of the operation is not as high as 
15 per cent. Nevertheless, in one case the more extensive 
procedure only delayed and did not prevent the ultimate 


Growth on Lip and Palpable Gland 


II.—One Operation only: 
d (6 Cases: 1 probably cured; 3 Died 


or Glands Remove 





of Recurrence ; 2 lost sight of). 























Initials. Sex. Age.|Year. Condition and Operation | After-History. 
| 
} 
A.C. M. | 47 | 1901 | Achondroplasiac dwarf;| Not known. 
| whole of lower lip in- 
volved and removed ; 
glands removed | 

J.J. | M.;| 64 | 1902 |}6 months’ growth and) Died of recurrence 
| | one gland removed . neck, June, 

G. W. | M. | 84 , 1902 | Growth, size of walnut,| Not known. 

H removed, with one 
| enlarged gland 

J.L. | M.!| 66 | 1904 | Growth in scar of old} Seen Feb, 1910; 

| | abrasion; one enlarged! slightly enlarged 
| gland; growth and| glands, both 
| | glandremoved. (There| sides of neck, 
| is no note that the but probably 
| } 

H gland was cancerous.) cured. 

W.A. | M./| 65 | 1907 | Growth and one gland! Died Dec., 1908, 
| | { removed with enormous 
ulceration and 
| glands 

G.J. | M.| 64 | 1908 ; Large fungating growth) Recurred soon 
| and one gland; both) after in neckand 
| | removed; gland proved; lungs; died in 
| | not to be cancerous 5 weeks. 





III.—Removal of Growth on Lip: Complete Clearance of all the 





recurrence. 


it must be cleared very thoroughly. 
‘BRIEF SUMMARY OF CASES (45 IN NUMBER, WITH AFTER- 


HISTORY IN 40). 


The lesson is that if the neck is tobe cleared, 


I.—Cases in which only one Operation was Performed, on thé 


























Lip alone; no Glands Removed (23 Cases: 14 now Well; 
probably 6 died of Recurrence and 3 not traced). 
| 
Initials. |Sex. |Age. Year. Condition and Operation.| After-History. 
W.P. |M. 63 | 1902 | Growth 4in. by}in.; no | Writes. Feb., 1910, 
| | glands ; V operation that he is quite 
= cured. 
‘W.B. | M. | 67 | 1902 Growth small; a small | Recurred in cheek 
| | chronic patch on other} and neck; died 
side of lip; no glands;| 18 months after. 
both sides removed 
J.B. M. 67 | 1902 Growth 9months’ dura- | Not known. 
tion ; glands enlarged; 
only —— on lip re- 
mov 
M.H. | M. 65 1902 Small growth removed; | Not known. 
' no glands felt 
J. W. | M. | 62 | 1903 Growth of 3 months’ du- | Writes, Feb., 1910, 
{ | ration removed; no} quitecured. 
: | glands felt 
H.R. M. 66 = 1903 — size a oa a Writes, Feb ,1910, 
moved; no glands felt quite cured. 
W.P. |M. | 72 1903 Growth 1 in. long; 1|Recurred soon 
| years’ duration; no/| after; died in 
| glands — growth! Aug., 1906. 
| { remove 
oO, Pe M. , 74 1904 i —_ eee >| Writes, Feb., 1910, 
no glands fe cured. 
T.B. | M. | 48 1904 | beatae - lip removed; | Writes, Feb., 1910, 
no glands cured. 
§.C. M. 43 1904 Papilloma becoming | Not known. 
——. : pee ; 
, * | | no glands fe 
P.O'T. | M. _ 14 1905 Growth, rather over & | Inoperable; recur- 
| quarter of lip, re-| rence in lip and 
{ moved ; no glands felt neck 7 months 
| later. 
J.D. M. 74 | 1905 Cuee - ee Writes, Feb., 1910, 
no glands fe cured. 
‘S$. W. = M. | 59 | 1905 Large growth removed | Writes, Feb., 1910, 
by taking away mostof| cured. 
F the lip; no glands felt 
F.0O. | M. 51 | 1905 Small growth removed ;| Seen Feb., 1910, 
Ls | , no glands felt cured. 
-5. | M. | 60 | 1905 | Small growth removed ; | Writes, Feb., 1910, 
LL | no glands felt cured. 
veh. | M. 55 | 1906 Growth on lip removed; | Writes, Feb., 1910, 
‘Hw. | | no glands felt cured, 
- W. | M. | 31 | 1906 | Growth onlip removed; | Writes, Feb., 1910, 
LL | | | no glands felt cured. 
iL. M. 77 | 1906 Growth onlipremoved;| Was alive and 
apparently a palpable} probably well in 
c.7. | | gland was notremoved | Jan., 1910. 
-+. | M. | 35 | 1907 Growth on lipremoved; | Writes, Feb., 1910, 
no glands felt; clinical} cured. 
and pathological dia- 
LL. | gnosis dubious 
oh. M. | 64 | 1907 | Growth size of sixpence | Inopezable glands 
| removed; one gland| in 1908. 
C.F | felt, not removed es 
aot | M. | 58 | 1907 | Large sloughing growth | Recurred in jaw; 
| | of lip and cheek ‘re-| diedinAug., 1909. 
| moved; palpable 
W.H. | | glands, not removed J 
-H. | M. | 72 | 1909 | occupying half |Recurred in neck; 
| of lower lip removed;| died in Feb., 
G no glands felt 1910. 
‘G.Y. | M. | 76 | 1909 | Small growth removed;|No recurrence, 
no glands felt June, 1910. 














Lymphatic Glands, although none was palpably enlarged 


(3 recent Cases: 2 well; 1 recurred). 























| 
Initials, |Sex. Age. Year. Condition and Operation. After-History. 
— —|—|—- | 
E. W. | M. 53 | 1908 | Growth size of large nut Wrote, Feb., 1910, 
| removed; no glands thathe was quite 
felt, but allclearedout well; a few 
months later 
went to another 
hospital with 
| extensive recur- 
| rence in neck. 
A.§. | M.!| 53 1908 | Growth sizeof a monkey Seen, Feb., 1910; 
nutremoved; noglands! quite well. 
felt, but submaxillary 
glands all cleared out 
H. B M. 64 | 1999 | Small sore removed; a Writes, Feb., 1910; 
few very small glands quite well (about 
could be felt, doubtful) 7 months after 
if enlarged; allcleared) operation). 
out at an operation a 
fortnight later 








IV.—Cases Operated on more than once, on account of Recurrence 
(7 Cases: 2cured, 1 died without further Recurrence, 1 has 
perhaps recurred, and 3 are dead from further Recurrence). 




















| 





| 

Initials. | Sex.| Age. Year.|Condition and Operation. After-History. 

C.B. | M. | 65 1902 | Growth the size of apea Died 1 year after 
| | removed; no glands the original ope- 
| telt. Laterinthe same ration of recur- 
| year glands appeared, renceintheneck. 
| and were removed ut 
| } | two operations. The 
] | last was a very exten- 
| { give removal, and it 

{ was doubted if all was 
} | got away ; 

E. W. F. 68 | 1903 Growth of the upper Writes, Feb., 1910, 
1 | | lip, of two years’ dura-/ cured. 
| | | tion, removed; no} 
| glands felt. Within 2) 
| | months recurred, and | 
| | | was again removed; 
| | no glands felt ae. 

HW. | F. 58 | 1903 | Small nodule removed; | Writes. Feb., 1910, 
| no glands felt. Patient| has a small sore 
| smokes clay pipe., agaia in lip. 
| } | Three years later re- “May come up 
| | | curred in thelip; was| to the Infirm- 
| | again removed ary.” 

J.G@. | M. 73 | 1905 | Growth of lip removed;| Died in 1909 of 
| | no glands felt. Re-| pneumonia, 
| lapsed in lip in 1907;| without recur- 
| | again removed | rence, 

T.A. | M. £2 | 1906 Extensive growth of lip| Died of  recur- 
| | removed, also one; rence in neck 
| | palpable gland. More’ in Dec., 1908. 
| glands removed in! 

/ 1907. Removal was 
| | attemptedagainin1908, 
} } | but failed s ; 

T.M. | M. | 56/1906) Growth removed; no Writes, Feb., i910, 
| | | glands felt. Recurred cured. 
| | in lip; again removed 

| in 1906 

I.E. | M. | 59/1909 Growth and enlarged Died of  recur- 
| | Slands removed. Re- rence in glands 
curred in lip; was in Dec , 1909. 

| | again removed about 
| 2 months later | 
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V.—Recurring Cases, First Operated on Elsewhere (6 Cases: of 
which 3 are probably well and 3 died of recurrence). 


Initials.! Sex. Age. Year. Condition and Operation. After-History. 








J.P. | M. | 58 | 1905 Growth on lipremoved Died in 1906 of 
3 months before; one _ recurrence. 

enlarged glandin neck ; 

removed 








a | M. 47 1905 Growth on lip removed Diedafew months 
| 2 years before; glands later. 
| in neck; found to be 
| too extensive for re- 
moval 
W.S. | M. 54 | 1906 | Growth of lip removed Writes, Feb., 1310, 
in 1900; recurredinlip; cured. 
| eres: no glands 
| e t 
J.C. M., (2), 1908 Growth of lip removed Died 5 weeks later. 


in 1906: extensive 
glands found and re- 
moved; carotid, 
jugular, and probably 
} vagus divided 
W.B. | M. 70 | 1908 Growth of lip removed Writes, Feb., 1910, 
in 1905; small recur- cured. 
rence in lip removed; 
no glands felt 
H.C. | M. 61 1909 Growth of lip removed From 9% vague 
6 months before; en- letter I gather 
larged glands, exten- that he is well. 
sive; these were re- 
removed 











EFFECT OF A DENTURE AFTER EXCISION OF 
THE UPPER JAW AND SEPTUM NASI. 


By RUSHTON PARKER, M.B., B.S, F.R.CS, 


PROFESSOR OF SURGERY IN THE UNIVERSITY OF 
LIVERPOOL. 


Ir is well known to surgeons that the removal of the 
upper jaw is frequently attended with very little outward 
detormity. Such deformity is not always much increased 
by removal of the opposite bone, provided the nasal 
septum remains as the support of the nose. But if a part 
of the septum be taken away, the nose falls in, and great 
deformity results, whether one or both upper jaws be 
removed. 

Fig. 1 shows the great distortion and falling-in of the 
nose in a case where the right upper jaw, septum, and 
part of the left had to be removed (1878). Ten days after 
operation an _ india- 
rubber ball was placed 
in the gap to support 
the cheek and nose. 
‘This answered its 
purpose perfectly for 
a time, but was not 
persevered with, and 
so deformity was not 
prevented. 

In May, 1909, through 
an incision of the 
upper lip into the 
right nostril, con- 
tinued up the cheek 
by the side of the 
nose, I excised the 
right upper jaw of a 
man aged 39, for a 
form of epithelioma, 
which healed very 
simply and well, but 
reappeared some nine 
months later, showing 
ii granulating masses 

as filling both nostrils. 

The lip portion of 

the scar was cut through again, and all the growth 
removed, involving the lower part of the nasal septum, and 
the mucous membrane of the right nasal cavity in de- 
tached areas up to the roof. The growth was entirely 
papillary in character, and only ulcerated where exposed 
at the nostrils. The microscopical characters, as shown 
in slides made by Messrs. J. M. Bligh and G. Lissant Cox, 
exactly resembled that described as “papillary epithe. 











lioma” in Ziegler’s Pathological Anatomy, 11th German 
edition, vol. i, plate 316. 

Immediately after the operation, having wiped the cut 
surfaces with chloride of zinc solution 40 grains to the 
ounce, I placed a small sponge in the gap to support the 
nose, which was now loose and falling in. 

The sponge had to be removed next day, or it would 
have adhered permanently. and a small india-rubber ba)} 
was inserted, followed by the denture, made for him after 


4 











Fig. 2. 


the previous operation by Mr. Tindal (of Messrs. Roystom 
Matthews and Bates, Liverpool). This answered the 
purpose mechanically, but was very uncomfortable, and, 
although the ball was changed for a smaller one next day.. 
it was still uncomfortable, and was at once removed. The 


presence of the plate, however, filling the gap in the right: 


half of the palate, was found to be alone a great comfort, 
and for the moment the loose state of the nose was partly 
remedied below. 


The patient was so little affected by the operation that- 
I allowed him to sit up the day after, and, as he wore the: 


plate that day, he was able to eat bread and milk at once, 
and to pass from slops to ordinary diet in a very few days. 
Moreover, the discharge of blood having now ceased, the 
rather free secretion of mucus became less after insertion 


of the plate—a conspicous contrast noticed by the patient- 
on this as compared with the previous occasion, when it- 


lasted many days. 

I therefore got Mr. Tindal to enlarge the denture 
upwards, so as to jut into the gap made in the septum. 
This he did four days after operation. The effect was 
very striking. Not only was the denture now much more 
firmly steadied in place, not having to rely on the one- 


sided hooks around the left upper teeth, but the patient: 


spoke highly of the increased comfort derived from the 
immediate cessation of mucous discharge. The early 
insertion of the denture no doubt kept the parts warm by 
lessening the current of air through the nose. Patients 
whose nostrils have been closed entirely by cicatrization 
after scraping away lupus and other ulcerations, are not 
under any inconvenience through not being able to ‘ blow 
their nose.” The act is unnecessary, as not enough 
mucus forms to be “ blown.” 


The existence of this well-fitting denture before the 


second operation permitted its insertion at the unusually 
early period of the fifth day; and the absence of the 
invalid state enabled the patient to go a short distance to 
have it enlarged. It must probably be seldom that a 
denture could be fitted early enough after operation to 
prove as useful as in this case; but this fact, new to me, 1s 
worth recording as a help in the after-treatment whenever 
circumstances permit its adoption. 


ReMARKS, 
The work of dentists in preparing dentures for the 
patients of surgeons is seldom heard of in any detail in 
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the clinical records of cases. In this case the denture | 
after the first operation was anchored to the left upper | 
teeth, this sole attachment being from the nature of the | 


ease insecure, and a source of strain and discomfort to 
those teeth. The upward peak in the alteration not only 


steadied the whole denture and lessened the strain, but | 


proved a great help in unexpected ways, preventing the 
secretion of mucus and the formation of scabs, besides 
putting an end to all discomfort. The patient himself 
irrigated the nostrils after meals, and at other times with 
warm salt solution without removing the denture. 

Fig. 2 shows the denture, and the upper limit of its first 
shape, which was flat topped, above which is the “ peak,” 
since added. 








AN IMMENSE RENAL CALCULUS. 
By GEORGE W. ORD, MRCS., L.R.C.P,, 


RICHMOND. 





Tue case of which the details are here given is of great 
interest for the following reasons: (1) The presence of 
calculi in both kidneys. (2) The size of the large calculus ; 
the skiagram gives a shadow of 43 in., and the actual stone, 
when removed, measured 3} in. by 2in. by 2in. (3) The 
comparatively small amount of discomfort and pain con- 
sidering the size and irregularity of the stone. (4) The 
extremely healthy appearance of both the kidneys at the 
operations. ‘ (5) The separation of the calculus into two 
large and one small fragments, articulating by facets, and, 
in &@ way, resembling a knee-joint with patella, The joint 
was movable in a front to back direction, and was evidently 
dexed whenever the patient bent her back. This capacity 
for flexion doubtless 
prevented much of 
‘the pain. 

A. O., female, 
aged 30, single, by 
‘occupation a cook, 
evas first seen on 
May 19th, 1906. 


Family History. 

Parents both alive. 
‘Mother suffers from 
asthma, 


Previous History. 

She had scarlet 
fever when 12 years 
of age. Used to 
cry after school 
from backache 
aged 10-12). Her 
mother called the 


pain in her back 
wb lumbago ” when 
she was 19, 


Present Illness. 

She had renal 
<olic six years ago— 
‘Small stones passed. 
Had had two 
attacks since, the 
dasé four months 
4gc. Blood passed 
only on these occa- 
$lon8; calculi pbos- 
phatic in appear- 
‘ance. Had had two attacks of asthma (? renal) one two 
years ago, the last a month ago. 

General Condition.—This is exceptionally good. She is 
Aealthy and wholesome in appearance, well able to do her 
work, but has some backache, sometimes with long inter- 
vals of freedom from discomfort; can walk four miles 
comfortably ; catamenia regular. 

Urinary System.—She passes 30-40 oz. of urine daily, 
Specific gravity 1012; urea 2 per cent.; slight amount of 
albumen ; small deposit of pus, alkaline in reaction. On 
microscopical examination crystals of triple phosphates 
and 'pus cells were seen. Micturition is normal in fre- 


| kidney was operated on by Mr. Clutton on June 
| 1906, and a large calculus and five smaller ones from the 
| calyces removed. 





Fig. 1.—Skiagram (reduced in size) of calculus in right kidney. 


quency except after colic or asthma, when it is increased. 
With regard to the lumbar pain; when it does come on, 
it lasts three or four days very severely. The pain is ver 
sharp, more so in the right kidney than in the left, an 
more aching in the right. She likens the pain, when 
present, to a “jumpy toothache.” 


Treatment. 

Treatment consisted mainly of the administration of 
glycerine in Jarge doses when pain was present, a table- 
spoonful or two tablespoonfuls in three times its bulk of 
water, the pain being greatly relieved thereby. Feeling 
certain that the kidney contained more calculi than she 
had passed, I sent her to Dr. Greg at St. Thomas’s Hos- 
pital for w-ray examination, and his skiagrams showed 
the following surprising condition of affairs: Right 
kidney: A huge shadow. larger than the size of a normal 
kidney. Left kidney: Four or five large calculous masses. 


Operation, 
She was admitted to St. Thomas’s Hospital. The — 
th, 


The kidney appeared quite healthy, 
and was returned to the abdomen. 

The patient made a normal recovery. 

The excretion of urine previous to the operation was 


| 44 oz. to 75 oz. daily, and on the days following the 
| operation: lst day, 17 0z : 2nd day, 360z.; 3rd day, 59 oz. ; 
| 4th day, 43 oz.; 5th day, 77 oz.; 6th day, 63 oz. 


Second Operation. 
On November 2nd, 1906, the left kidney was operated on. 
Extract from Mr. 
Clutton’s letter: 


There was an im- 
mense number of 
small stones in left 
kidney, some in pel- 
vis, and some in the 
cortex, the latter re- 
quiring separate in- 
cisions. here was 
plenty of renal tissue, 
so the kidney was 
returned to the abdo- 
men. 


Excretion of urine 
prev ous to opera- 
tion 133 oz. to 49 oz. 
daily. After opera- 
tion: 1st day, 23 0z.; 
2ad day, 67 oz.; 3rd 
day, 360z.; 4thday, 


87 oz.; Sth day, 
6l oz.; 6th day, 
34 oz.; Tth day, 
40 oz. Normal re- 
covery. 


The description 
of the calculi from 
both kidneys is as 
follows: Those from 
the right kidney 
weighed 118 grams 
(33 oz), no nucleus, 
bistre in colour, 
easily friable and 
porous, surface 
rough. The largest 
calculus, measuring 
31 in. by 2 by 2 in., had been fractured about its middle 
some time previously, and a regular articulation had 
resulted, somewhat resembling an infant’s knee-joint, 
patella included. The composition of the calculi was as 
follows: Calcium, sodium, aud magnesium phosphate and 
carbonate. The calculi from the left kidney weighed 
14} grams. 

After. History. 

The after-history of the case was as follows: 

The patient lett the hospital in January, 1907; con- 
tinued as cook till May, 1908; left her situation and was 
married in June, 1908. 
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She was admitted to St. Thomas's 2%. re in May, | 


1909. Operation (right Jumbar nephrolit 
rformed on May 26th, 
ébris removed. 





Fig. 2.—Articulated calculus and five calculi from right kidney 
(Actual size.) 


On Jaly 8th, 1909, the right kidney was drained by Mr. 
Robinson for condition of intermittent hydronephrosis. 

Abortion took place on August 13th, 1909. She left 
hospital in September, 1909, and died on November 11th 
of the same year, three years and four months after the 
first operation. 


REMOVAL OF SEBACEOUS CYSTS, 


[AUG 20, 1910, 
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This case may be compared in many ways with My, 


otomy) was Harry Fenwick’s published in the Britise Mepicay 
1909, by Mr. Clutton, and granular 


JourRNAL for May 7th, 1910. 
1, The large calculous masses. 


Fig. 3.—Calculus from right kidney showing articulat 
Actual size.) 


2. The long history of calculus in each case, in mine 
twenty years; in Mr. Fenwick’s fifty years. . 

3. The composition of the calculi in each case is prac- 
tically identical. ; 

It is to be observed that the after-history is only given 
for two and a half months in Mr. Fenwick’s case. 








A SIMPLE METHOD OF REMOVING 
SEBACEOUS CYSTS. 
By H. FREETH, M.D., B.Cuz., 


LLANGOLLEN,. 





Tue method here described is in all respects so much 
more simple and satisfactory than the ordinary method 
of dissection that I feel justified in bringing it to the 
notice of the profession. 

Let a represent a cyst. An incision & is made, not over 
the cyst, but through the healtby skin alongside it, 
parallel to and the same 
Jength as the_ shortest 

diameter of the cyst. 
The hypodermic injection 
i of a little eucaine solution 
along the line of the incision 
is all the anaesthetic 


__ eed required. 
c The small blunt hook c 
is then inserted into the 
incision and is worked round the cyst, tearing through the 
adhesions of the cyst wall, first on the superficial aspect, 
as that is where the cyst wall is thinnest and most liable 
to burst, and then on the deeper aspect, until the cyst is 





completely separated, when it can easily be “ delivered . 
by pressure from above, much in the same way as % 
cataract is delivered. ; 

A dab of collodion on the wound is sufficient dressing. 

The advantages of this method are: ; 

1, The incision is through healthy skin and is, especially 
where the cyst is oblong, much shorter than by the usual 
method. 

2. The union is quicker, more satisfactory, and the 
appearance of the resulting scar much better than that of 
an incision through the altered skin over the cyst. 

3, A minimum amount of anaesthetic is used, as only a 
linear injection is required. I have removed quite pain- 
lessly eight good-sized cysts from a woman’s scalp at @ 
sitting, using altogether only 4 grain eucaine dissolved in 
1 c.cm. water. 

4, In the case of cysts situated on the —. very much 
less hair need be cut, as all that is required is a single 
snip of the scissors over the site of the incision. — 

The largest cyst I have so far removed by this method 
was about as large as a bantam’s egg, and I was surprised: 
how the thin stretched skin contracted and became 
smooth and natural looking in a few days, and should I 
have occasion to remove a very much larger one I should 
still employ the same method, and should remove none of 
the skin but leave it to shrink back, as I have no doubt it: 
would, to its normal condition. 
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